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TO HOS?ZAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


< 
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<= TO FUNE 


z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7262 CERTIFICATE OF DEATH wy old 23 


1. PLACE OF DEATH \ 


Cour 2 vee Sar, deceased lived. If institution idence before admission) 
3. " 2. : 
Py eCarge MARYLAND : Ore ee €o. 
b. CITY OR TOWN {If outside corpogate limits, write | ¢. LENGTH OPSTAY IN tb s€. CITY OR TOWN UF guiside corporole limits, write RURAL ond give rearest town} 
RufAtand give nearest : Ui a Fs vi} ye 
Vey Hnea / 


. NAME OF HOSPITAE (if notin hospitol, give street oddress| / d. STREET ADDRESS . iS RESIDENCE 


R_INSFIFUTION : db. “a ON A FAR 
Lees Pat Eom err & S607 han a A Na . ves (] No 
3. NAME OF inst Middle bs 4. DATE Month Yeor 
Bee Mar Barley eo, She Mp 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH 9. porn gear FUNDER 24 HRS. 
Femig| US \rcowety tooo a lr leafs 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. “Va, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
VY LD oe a MA SAY 


during most of working/lfe, even if retired) 
13/ FATHER’S NAME 14, MOTHER'S ane NAME 


! ’ 
i WAS Leeda U.S. La ese asia 16. SOCIAL SECURITY NO. |17. INFOI IT fyadren 
Yes, no, or unknown) i jive rg ice) 
Ca 0) al oo 6s P: recorays 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ; 
PART |. DEATH WAS CAUSED BY: Copcbravenckley 


UNTERVAL BETWEEN 
ONSET AND DEATH 


7 
Cle Se 


, 1 IMMEDIATE CAUSE (o] 
Cy 7 DUE TO . =. A , AL is? 
~ : WE 
Canditions, if ony, Shi i tA pile, Caran seupenitbacadl eh as Be 


gove rise to immediote 


couse {o), stoting the ynder- ( DUE TO meet 7 OATS - Pru lh Ios 


lying couse lost. (g 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Was AUTOPSY 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— $$$ —$ 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a, py. While Not while foctary, street, office bldg., etc.) H 
p.m. 19 Jat work [J of work CJ a 


MEDICAL CERTIFICATION 


21. | certify that | Lattended the deceased from. ao 19.22, to. A A... 12-22, that | last saw the deceased 
alive on_*7__ emnn Of Ree, and that death occurred otal $377 , from the causes and on the date stated above. 


t x — ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL hed 
ENA Ave = ¢ , ei an Dye SO ST, Ae Se eee 


NAE (ives) TE Beofore are: RT, wD Ki verclale PR, dr 


seme eo en = ee 


are LTT crrrs A ae Le [wv] 


Aa arb OOP MD BRS Pe 
ET a ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0717 
7203 CERTIFICATE OF DEATH me Kae 4 


24 aoe ee (Where deceased lived. If institution: Residence before admission) 
0. STA 


ar b. cour 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
Ol td 


@, COUNT 
Princes Georges 
b, CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Tb 


MARYLAND 


RURAL and give neorest town) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (ch) 


PART |. DEATH WAS CAUSED BY: 
a» 'MMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
a L f, ONSET AND DEATH 
of’) DUE TO 


Conditions, if ony, which (b) A 


gave rise to immediate 


A 
z Cheverly 2 days [0 College Park 
oe d. NAME OF HOSPITAL [If not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
=< OR INSTITUTION fs ON A FARM? 
PS, é Prince Georges G68 900, 5lst Ave. ves [] NO 
a 3. NAME OF y, ’ Middle lost 4. DATE Month Da Yeor 
ly 
oH DECEASED | a F Rey OF 
=s (Type or Prin!) sadeaamae ert Baker 111 kay June 415 _19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE Uh yeon IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost bi! joy) Months| Da: H. Min, 
% Male White wipowep [] pivorcep [] 6/13/60 vi ilo 
‘oo Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g ’ during most of working life, even if retired) U.S.A 
« one No Maryland S.A. 
3 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
x William R. Baker Jr. Mildred C. Dement 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ {Y¥es, no, oF unknown) {If yes, give war or dates of service) 
5 N None Father Same as # 2 
8 
a 
« 
A 
2 
= 


¢ 


The low requires thot the death certificote be executed within 24 hours after death. Page 4 


, crematian, or removal, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physicion and completely 


= 
& couse (o}, stoting the under. ( OUETO 

4x lying couse lost. (c) 

° 2 — 

ees = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 

Roe iS 

£43 < yes(] No[) 

ago a |U 

PB © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
zg & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zee 3 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
ss =; 
gore & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5° a Hour. m. While Not she factory, street, office bldg., etc.) | 
Esi? 3 19 lot work [1] ot work [] ' 
EE, = pom. 
Oise , 
z = SF 21. | certify that | attended the deceased from.__.June -13_____ . 19.60_, ta__June-15. Bone , 19OQ that | last saw the deceased 
z 3 ; 
oo ase alive on June_15. _, 19.60. and that death occurred at0330_ alten the causes and on the date stated abave. 
E=O5 6 P ADDRESS (Street, city or town, stote) DATE SIGNED 
are ACTUAL 1A 
apets Suton uo, 0905 Baltimore Aves 6/16/60____ 
Ocava # 

25 PHYSICIAN'S 

Rs wees NAME (Type) “Thomas Ae Christensen College Park, Maryland 
eNcs ype) _-AHOMAS Ae UNistensen _-_—=s_—s OL O BO Fark ep Marylana 
= z 
3 22° Tio. BURIAL CREMATION, | 22, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 

ea 6° specify) 
ESR ee Burial 6/16/60 Mt Olivet Cemetery Washington D.C. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ; Gaseh's Sons Hyattsville, Md. 
15M 9/58 , F; schis MA 2 a= Dare JUN 2 0°60 Cth of Seti 


cee ay ee a SP. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at 
ie 


07175 


220% CERTIFICATE OF DEATH 1 Pee 
Six . Dist. No. 
& 3 | . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if insituion: Residence before admission) 
ees a. COUNTY MARYLAND b. COUNTY Pr G 
aoe iaryland ince Georges 
i 3 3 b. CITY OR TOWN (lf outside carporate Iimits, write | c, LENGTH OF STAY IN Ib CITY OR eae {If autside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) xX 
ees Cheverly 12 hes Landover 
2 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo * a aw! ‘OR INSTITUTION / ON A FARM? 
te Oy 209 Good Luck Rd ves OC) NOXK 
o c 

°° |. NAME OF First iddl 4. DA 
Eee NAME OF irs Middle last DATE Month Doy Yeor 
a 3 (Type or print) E DEATH ‘une 20 1960 
. = rat 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED o B. DATE OF BIRTH % irene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 jos! birthdoy] Mi 
EA 2 Male We wivoweo [] ~—_—obivorcep [] 12-32: WZ ys 4 
2 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rane 3 ing mot of werking Ife, even i retired} 
£2 4 uck driver Trailor Truck Maryland USA 
s a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 Z %y . 
t << James B Baldwin Annie E Soper 


ifica’ 


IMMEDIATE CAUSE (6! 


& & 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 Tre Sel ernh a A vrs war or abn aero) 
2 ho | Annie E Baldwin College Park, Md. 
1B. CAUSE OF DEATH [Enter only one couse opel for (0), (b), and {c)-] INTERVAL BETWEEN 
age |. DEATH WAS CAUSED ey: One Oe Pr : ig ORSELAD DEAT 


a O- ] DUE TO 


ns, if any, which (b} 


gove rise to immediote 
couse {0}, stoting the under- (CUE TO 


lying couse lost. ©) 


The law requires that the death certi 


f’) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o}|19. WAS AUTOPSY 


PERFORMED? 


20a, ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
at work 


foctory, street, office bldg. Sell 


MEDICAL CERTIFICATION 


t | attended the deceased from._. 


21. | certify ¢ 


ed by the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the attend 


R ATTENDING PHYSICIAN 


PHYSICIAN'S 


a: 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af] 


Ee NAME (Type)__Dre Wolleot Te Etienne MD. OT FF 
ra ae aa pansy oh | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 720. “| {Stote) 

a es Burial June 23, 1960 Ft Lincoln Cemetery /|Colmar anor, Ma. 

- \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D: BUN 2 260" 24d. REOSTARS SONTeoRE 

Ee aN) F. Gasch's Sons Hyattsville, Md. pare WH 


Or : CERTIFICATE OF DEATH nep. owt 176 
f T, PLACE OF 


* 
3 
is 

a 
rd 
© 
a 


= 
2 

2 
a 
ees 
o 

Se] 


ician ont 


Then please remove 


| ar attending physician. 
NRECTOR: After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 


ined by the hospi 


° 


rs 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation. ar removal, and in ony event within 72 hey 


TO HOSPI 
may be 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D 
ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a. a. 
RC C&ORCES MARYLAND wee Bip b. COUNTY 
b. CITY OR TOWN (If outtide corporote limits, write | c. LEGGIH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and,give nearest town) 
RURAL ond give nearest town} . : ) é 
AA = Car), ALLE Dori heen  <Srderv70h& Le 
d, NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
we LAF so FCT Ak AL LRE WS S30 FruneAx Keak ves [] Nog 
3. NAME OF Fist middle 4. Date Month Doy Yeor 
(Type or print) CA ORY L, Af ly 25 #19600 
5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [3] % AGE (In yeors iF UNDER 24 HRS. 
last birthday) Have |” aire 
e€7742e | wee asp \wicoweo Divorceo (7) SS FUNvE Ge Oy. o 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


MW ea me en country) 


c 


1g IE Wewe ATARYLA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FVEEWE 4, BARLVE 5 Bh: PATRICIA A GARNWES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address & SSO FAIR FA x AD 


TYex, ne. oF unknown) UF you. give wor or dates of service} 

My FaArHe R= [FE] (3 fie rite hE 1E, £10. 
18. CAUSE OF DEATH [Enter ‘only one cause per line INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


,™ | OUETO 


© (a), (b}. ond (c).] 


=m) 


| 
Conditionsiit 9 ( 
gave rite to 
stoling the ynder. ( DUE TO 
lying couse fost, (9 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes PY No) 
20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of iter 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Haur 9. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 lot work (of work 1 


le the deceased from__ ZS. ALEK, 19@2., to... 29_. firme, \9.G2.,that | last saw the deceased 


2GA.., and that death accurred at Z2/.9__M, fram the causes and on the date stated above. 
ADDRESS (Stree!, city or town, state) Mb DATE SIGNED 


Mo. ae MELIL AAO BLT LL ALE PBENES, BS ZIUiO 


ca 


z 
Q 
= 
< 
so 
& 
= 
0 
2 
z 
‘3 
6 
2 
= 


PHYSICIAN'S 


NAME (Type) Do. A. Moore PF ee ee ee ee eee 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, ar county), (Stote) 
REMOVAL (Specify) 7 ar 
GuUR1A -JSO-44 MTL JNALO hts Z SLL, NGLOA 3 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
v, e 1 wr, 
AS ve dt tr OG th y} pare JUN 3 0 '60 Cita £ Faana 


Bee Te 2 / “K- of 


yee 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


ined by the haspitol or 


MARYLAND STATE, 5 es ae OF oe BALTIMORE, 18 


i fos 
oe? 1 CERTIFICATE OF DEATH 2 were 4 


2. USUAL peace (Where deceased lived. If institution: Residence before odmission) 


©. STATE Md, Lace Ting 5 Les J 


é 
. CITY OR TOWN LE. outside corporote limits, write RURAL and give nearest fawn) 


DIA 0 : xX 


1, PLACE OF DEATH 


oon, ‘MCe Gee Ge S _ arriano 


b. CITY OR TOWN (If oviide corporafe mits, write (Yc. LENGTH OF STAY IN 1b 
RURAL and give nearest EB 4 S 
fA DIC/ ci he o 


‘al director, 


4. NAME OF HOSPITAL (I notin hospitol, give reel address) te ye ADDRESS els * SARs 
eere; ISA ffespP a ‘Lewd O VEE wor ABO no 
3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEASED i ; 
2 igen ea Bah oY BevTon | Som 7 ane 1950 
> 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED DX] 8. DATE OF BIRTH 9. AGE (in yson RIF UNDER 24 HRS. 
s last birthdoy’ Month: Hi Mi: 
3 No le. la (AG, |woownt ovoreo | 3 TUA/e 60 Saye ay Via | 7 
a 
BISA T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
82s uring most of working life. even if relied) 
3 3 ARYL pwd 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Is d 9. Ben/Ton/ Betty L. Wilcox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INI NT Address 
Wen. no. "A7 (it yes, give wor or dotes of service! Ly 5 front. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] A 


= a us ba WAS CAUSED BY: 
ee DIATE CAUSE ic vl. 
at 


Kx DUE TO 
Conditions, if oA 


= 

to immediote 
ing the under. DUETO 
ing lost. (a. 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee, AL 
eR No] 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY tens, fm 170 {City or town) (County) {Stote) 
Hour a.m, Whi Not whil foctory, street, office bldg., etc.’ 
pom. fot DO ot work 4 


Dias Ge wey PA. 2 es a yen that 066 ‘oeaitiad at. 2PM, fram fists causes and an the date stated abave. 
. ADDRESS (Street, city of town, stote) DATE SIGNED. 


cian on. 
Then please remove carbon papers. Pages }- 


the registrar prior to burial, cremotian, ar remaval, and in ony event within 72 hours aft 


nn BE}WEEN. 
ONSES Al 


ling physician. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physi 


page 3 should be detached for use os the burial-transit permit. 


rs) 
~~ mivstia’s SAT VATORE BATTIATA, CAPT USAF MC ANDREWS AIR EORCE BASE 

== eS ee ea A es le is 
& 33 To. BURIAL, CREMATION, Zab. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (State) 

! die = 
zee Cremation 6-6-60 D. C. Morgue Washington, D.C, 
2 g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
/ , pg /4 
Yea vss lAkscert Min forvee. [Sede pare_JUN 9 60 Crtton f faint 


Nv a> GD Qo. 6. Rae iS 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ¢178 


ont 
} 


H s Any eg. Dist. No. 
co & et 
Scoume 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
2s s Sacemna Prince Georges marviano || & STATE war hea ».COUNTY By Geo, 
~ 2 
rad us are] b. ary OR TOWN ee? vorporcte timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
to 2 give nesrest towel 
zg 3 Cheverly DOA ha Ritchie 
#5 2 0 + Zp) & NAME OF HOSPITAL OR INSTITUTION (if not in horpital, give tirest eddrest) @. STREET ADDRESS #18 RESIDENCE 
wv xr] c3 
a 8 Prince Georges General Hospital { 7979 Walker Mill Road ves) NOX] 
By 3 
Bs 3. NAME OF Fint Middle Lest 4. DATE Month Day Year 
SoSE ‘DECEASED OF 
Se) {Type or print) Alfred Be ciate = June 26 19 60 
Perg 
Ae ABS 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH % AGE iin eon IFUNDER TYEAR| IF UNDER 24 HRS. 
<~ £ Min. 
ots ~~ |_Male Colored |woowrt oor | __3=26~16 in ee 
o & is ee USUAL eSBs sh i reat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ ivting most of working lite, even if rel 
Bed 4 Farmer Farming Maryland USA 
a >e = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 3 Washington Berry Rebecca Dunnington 
Pea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee T¥es, no, oF unknown) {IF yes, give war or dates ol service) 
rc No | Matilda Berry; same address as#2. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
eg 
2s 


€ 
° 
$ 
7. 
s 
So 
2 
5 
oO 
2 
= 
isd 
© 
£ 
5° 
Be PART |, DEATH WAS CAUSED BY: 
oa IMMEDIATE CAUSE (0} 
g : ; <p DUE TO 
o 

8 = which by Chronic valvular heart disease 

% oo gQove rise 10 immediote coute 
Bess (0), stoting the underlying( CUE TO 
bass cours lost, =| e 
i o Sin 
oi ds r4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
2 26 3 C & yes] NO & 
SR 45 = a Fi 
Sos = o . 18, 
gkEs & [ 200, BTERNAL CAUSE: WAS 75 [2 DESCRIBE HOW, INJURY OCCURRED. {Enlerinature of injury in Port | or Port Il of item 18.) 
Ey =) © | CAUSE OF DEATH. 

oO 

eee 3 3 | 20c. TUAE OF INJURY Month, Day, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, Fem sot (City oF town) (County) (tote) 
es _* = Hear foctory, slreet, office bldg., etc 
wed $ four a.m. While Not while 
ge5% ES p.m. ibd ot work [[] ot work [J ' 
af: é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J3], Inquiry FOR ond find thot 
ws Sa death resulted from: Natural causes4Al, Accident [[], Suicide [[], Homicide ["], Undetermined cause [7]. 
2 508 

s¥5 . 
S259 ~ DATE SIGNED 

o£ CTUAI 
2 =e oes Tic. CHIEF MEDICAL EXAMINER [1] 
=: < ASSISTANT MEDICAL EXAMINER [—] 

53 NER" 

peeee NAME (Type) John T, Maloney, M.D DEPUTY MEDICAL EXAMINER [ June 26, 1960 
oa: 23 £ 220. SORIA\) CREMATION, [22b. DATE THEREOF Re., IE OF CEMETERY OR C. TORY 2d. TIONS (City, town, or county} (Stote} 

BEG 5 OVAL Speci} |7 b |p 
2 %o -30-60 |g fHwrlfh. A, PILE Vie og 

23., FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘2ayREC'D BY REGISTRAR | 24b. REGISTRAR'S yaa 

VS. AISME(S) ft } 3 : é 29'60 Onthun £. Frain 

5M 9/55 Ate vigit >—~ TID | pare JUN 


oer en ter Dads [YY y 


Cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ‘i 1 9 9 
7 CERTIFICATE OF DEATH Pi watt 


1. PLACE OF DEATH 2. Pane RESIDENCE (Where sleceased lived. If institution: Residence before odmi! 


o. COUNTY b, COUNTY, , 
y, MARYLAND 
SCLILC OZ, Sam 
b. CITY OR TOWN (If outside corporate limije- {IF outside corporate limits, write RURAL and give neores! town} 
RURAK ond Give 9 orgs! fawn) Me, ea . Ky 
Ol ieee cate Zé SS eae Le. seed Bats 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
OF INSTITU, f A FARM? 
thew Clauel. Uaubing Mame | PLAeC- 720 2.| et) noe 


3. NAME OF First Middle 4. DATE Y 
DECEASED ‘rst oF iddle lost ‘eor 


{Type or print) IMA RGARE B E AN BharH i  # - 966 


3. SEX 6. COLOR OR RACE |7. sareiep [] NEVER wannieo DE 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
‘gee LL wow)  ovorceo | A~— 26 - £6 


lost birthday) [Months] Days | Hours] Min. 
100. USUAL OCCUPATION one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yrs. 
during apt of working life, even it retired) ‘ Y eA 
Fs, 4 a, y 
atlasel LIL: liad , £2 24. a a 


ét A 


14, MOTHER'S: MAIDEN? |AME 


pcs g Fo fos ‘ Lee: we Mad feta 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ane NO. 17, INFORMANT 


WAS De EASED EVEN IN/U: 5 ARNED FORCES? 
"Be ee a3 


18. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY: 
~ ry AMMEDIATE CAUSE (0) 


3 DUE TO 


aay f any, which by bala al th. 


jove rise to diote 
9 e immedio' in te 


iled with 


y the funeral director 


2 shauld: 
os 
~L) 
~ 


ite | ¢. LENGTH OF STAY IN Ib 7. in §5 CITY OR TON 


- 


th. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave carbon papers. Pages 


Conditions, 


couse (a), stating the under: 3 ‘ 
lying couse lost. i @ D specks a ¢ 


A ke EAN f2- <4 
TING TO DEATH BUT NOT RE! TO THE TER! |AL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
- A ee PERFORMED? 
: AEE { Mort EsMinp , ves (] NO F)_ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 1B.) 


oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. White Not while 
p.m. 19 fot wark [J at work [] 


al | certify that | attended the deceased fram.__ 


(“2. 


Pat Il. OTHER es rts CONTRIBS 


20e. PLACE OF INJURY (Home, or 20F. (City oF tor (Count; Stor 
Eig tinct Hanus ee eee) pir) 


MEDICAL CERTIFICATION 


DATE SIGNED 


a : ni: 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


ed by the haspital ar attending physician. 


4 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe [esis se a ae DON 

rea BS 
Ege 

VS AIS (4) dF 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” & 
CERTIFICATE OF DEATH 07180 


od 


2 Reg. Dist. No. 
e = 1, PLACE OF ‘DEATH | 2 pane in, (Where deceosed lived. If institution: Residence before admission) 
£0 ry a °. b, COUNTY "> 
ss ims rInc < Se Rdabi gts! Man ry lahd “hih ove 
3 3 ¢. LENGTH OF STAY IN Ib || _,¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
32 ON VATTSVILLE 
go 2 od. NAME OF = (If not in hospitol, give street oddress) @. STREET ADDRESS: @. tS RESIDENCE 
£ =. o8 tNSi STITUTION No i ais ON A FARM? 
Ey § "32% AVE 52 52.5) 2 OAP ALE ves 1] NO DE 
§ 3. pede First Middle Lost 4. Pag \ Manth Doy Yeor 
eesir in fPesevuw [crow @ ‘a Al ake DEATH te Us wee 


Pages 


IF UNDER | YEAR| IF UNDER 24 HRS, 


a] | RS Min. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR, OR RACE | 7. MARRIED DR] NEVER MARRIED [7] | 8. DATE OF BIRTH 


E AWCASIA 1oowed (] overceot] |OCT 12,/912 


Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, Te (Stote ar foreign country) 


9. AGE (In yeors 
foot butdey) 
aby 


€ during mast of warking life, even if retired) 
House PHILA, PENNA, U.S. ~. 
f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RichHARDSoA ELIZABETH Me-Donaep 
to ae Pee, evi psu ou gn) igi? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren # 
4) 209-26-S967|MicuneL H BLAKE SAME AS # 2. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY; 
jm IMMEDIATE CAUSE (a! iS ke 1 ho 
wt, bur to 
Conditions, if ony, which tb) 
gove rite to immediote 
couse (a), stating the under- 
lying couse lost. e) 


INTERVAL BETWEEN 
ONSET LAND DEATH 


Inonths 


Then please remave carbon popers. 


the registrar priar ta burial, cremation, or removal. and in any event within 72 hours af 


DUE TO 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


c 
iJ 
g Y~n is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Ss €(}) |é& 
2 .@ 3 ves] no pq™ 
2 = [200. ACCIDENT WAS_UNDERLYING. O14] 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part I! of item TB.) 
$ & JOR CONTRIBUTING LJ CAUSE OF DEATH 
4 © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 is ————————— 
3 & J2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (State! 
y ( Y) i] 
Si I aur’ ume While ioreohite factory, street, office bidg., etc.) ¢ 
= 


p.m. W fot work (7) ot work alg] ‘ 


19h to 


fis, 
2 
& 
a 
g 
io] 
e 
o 
€ 
2 
= 
2 
a 
D 
= 
oO 
e 
2 
° 
° 
= 
= 
Ee) 
3 
= 
c 
S 
3 
-) 
8 
2 
= 
o 
2 
3 
$ 
< 
a6 
sé 
2z 
Sy 
fa 
32 
55 
De 


3 


page 3 shauld be detached for use os the burioltronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


3 Zo. = ar ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ; ae mel LOCATION (City, tawn, or county) (Stote) 
=> EMOVAL (Specify 
Be ~24—-60 | MT. OLIVET W/NGTo awe 
- FUNERAL DIRECTOR’ S SIGNATURE “gee ata 2a. REC'D i moana ‘Rab, REGISTRAR'S SIGNATURE 
j ? bin , 
aes WW. ham fcr (0. Swindle, Ma paredUN 2 4 '60 Conttaun £. Faw 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _ aeeecAt: EXAMINER'S CERTIFICATE OF DEATH _{} 7183 


HEALTH 1, PLACE OF | es 2. USUAL RESIDENCE (Where Gaconee lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


oriowsprinee George's __ MARYLAND = Merylan _Prince rge's| 
|b. CITY OR TOWN prin corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TO (lf outside nd limits, write RURAL end give C6 G6o ie 


writa RURAL and give naarest town) x t 1 le 
____ Forestvil 


pitel, give straet addross) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


 Peinps George's. General Hospite i Marlboro Pike S.E, - ves feo 
DECEASED 


lay is necessai 
‘al director. Page 
for your files, 


18. Give Pages 1, 2, and 3 to the 


{Type or prinl) 
eae = 8 = ughs June ls 
5. SEX 6. COLOR OR RACE] 7, MARRIED) EVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| | iF SNDER 24 HRS. 
6 12-190 last birthday) | Months) Days | Hours 
IDOWED [| pivorced [_] La 9 0 60. 


PATION Te kind oF wo TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counlry) 
done during most of working life, aven if retirad) 


a ee 


a nknown. 
1S. WAS Hake, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iInFoRRE He Address - 


(Yas, no, or unkown) | (Ifyesgivewarordetas of servica) 
_Fred. Burroughs, same as #2 _ 


= Shue oF SERTE aw on os as GS TT 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (os Hemorrhage and shock 
16 x DUE TO 


ms Sy, hc »)___Praeture—of_the skul]_ 


to immadiata causa 
ing the undarlying & DUETO 
fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Para 19. WAS AUTOPSY 
i ee PERFORMED? 


ofind fractures of both distal end of femurs | ves CO No i 


208. ni aye USE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury In Pert | or “Part Il of item 18. y 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. t ‘ 


| 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 
: factory, street, office bidg., atc.) 


State Road | Forestville P. G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection fx. Inquiry Lx and in my opinion 


a j 7 it et: Homicide. im Undetermined manner oO 


i within 72 hours efter death. 


in 24 hours efter death. If a 


it. File pages 1 and 2 with the State Board of Hg 


form PM3, Page 5 may be retai 


fy even! 


be used as a burial. 
y 


MEDICAL 7 


5 
a 
= 
DS 
2 
i 
3 
= 
£ 
£ 
= 
ry 


$ 
= 
6 
: 
€ 
Fs 
3 
2 
3 
6 
2 
£ 
3 
2 
5 
§ 
P-) 
2 
2 
= 
~~ 


ica’ 


CHIEF MEDICAL EXAMINER =| 


y 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Si 6/26 vi 60 


Address (Strest, city, town, or county) 
Charles G, “ind. 


AVREC’D BY Por ev RE os Ss deb 


czar’ | 


ute the certifi 


22d. ee a Town, or egu Oh 


or its designated agent, prior fo burial, cremetion, or removal, 
=, 
o~ 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEP" 
Please ex: 


YS. AISME () 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2903 CERTIFICATE OF DEATH 071892 


— 


ss 

3 = de PLACE OF DEATH ra CEA hese oe (Where deceased lived. If institutian: Residence before odmission) 

& 9. s o. b. COUNTY aq 

52 } Prince Georges MARYLAND Md. ‘Prince Georges 

3 8 Vb. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 RURAL and give nearest town) iy ae 

25 Cheverly (0) YS North Brentwood 

pr in 4. NAME OF HOSPITAL (nat in hospital, give street oddest) /) & STREET ADDRESS o- IS RESIDENCE 

<a 7 7 Prince Georges Hospital | 521 Banner Street ves ON 
= 

s 3. NAME OF First Middle Lost 4. DATE Month Day Year 

3 (Type or print) Rebecca Byrd DEATH June 13 160 


S. SEX 6. COLOR OR RACE |7. MARRIED (DE Never MARRIED. Oo B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bythgdoy) [Months] Days | Haurs Min, 


= 2 
3 F B wipoweo [] pivorceot] | April 9, 1913 yrs. 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lifg. even if retired) 
ous Maryland U5. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Willian Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, oF unknown) | (UF yea, give war oF dates of service) 


Reed 


hysician ond com: 


Then please remave corbon papers. 
|, cremation, ar remaval, and in any event, within 72 bh ur gier 


17. INFORMANT Address 


_Husband- Clyde Byrd Same 


ts Lon Coneve 
fd Mp Ome Oy GEREN Eo, 
filled 


leath certificate be executed wi 


ing p' 


ez] 


ReveAsé d 


= 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c). INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Ae “a2Te unenyr Edem ras } 5 
2 5 ‘ IMMEDIATE CAUSE (0), m 4 zs 
See a. © DUE To 
2 5 cB aie @ TZ 
Sema Chnditions, if ony. which es Ono wrqy How 4047 5 ge 
i ee gave’ rise to immediote 7a 
ss ee cause (a), stating the under. ( OUETO 
g g25 lying cause lost. {c) 
£5c% suing couse lasts, 
x28 6 O A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOBSY 
SSne 2 
288s 4 ves] NOs] 
are = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | of Part II of item 18.) 
oT Li & | OR CONTRIBUTING L] CAUSE OF DEATH J 
ZEee2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$3585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
+5 rea a Hour a.m. While. Not while factory, street, office bldg., etc.) i 
Ese: 2 p.m. 19 Jat work [] at work J i 
oF .55 P ; F 
Zeen5 21. | certify that (I) (this hospital) attended the deceased from._______-__--_-__, 1Q___ , to ------------- - 19...., thot (I) (we) lost 
gaopa P 
oc<? é 
Zoe = sow the deceosed oliv _--------------- 12.__.., and that deoth occurred ot ____.. M, from the couses and on the date stoted obove. 
FEO5 g Zo. SJGNATURE 1 770 NED 
ZS5 CF ptf pope ATTENDING MED. STAFF s 
eS SEs 6 M.D. | PHYS. DIRECTOR Pie. Lo 
o 2= 25 Re. NEISICIANS 22d. ADDRESS. i) 
s ype) — 1] 
Ee | Res fyernm a’) Yadadl menu |gses Jenny ¢TIYT Vpmiern Md. 
& 8 Fa ce 230, BURIAL, Gareg 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY vaody 23d. LQCATION,City, town, or county} (State) 
~> % REMOVAL (Spagify) A 
= - 
Stent Bite” \6-(6-60 |W : 
e- F 


| [jr Orch, B. Cr pr 2S 
4, FUPJERAL DIRECTOR'S NATURE 77 ADDRE: 250. REC’, RQ TRAR 5b. REGISTRAR'S SIGNATURE 
yp 
Ais 4 (4b pee Difian jar a JUN T8"60 Cithun £ Wawa 
ps U 


are 
as 


seas) 


= 


1, PLACE OF DEATH 2 regen price (Where deceased lived. If institution: Residence before vont 


y the Funeral director, 
2 should be filed with 


é 


d 
papers. Pages | 
yh. 


15. WAS DEZEASED EVER IN U. S. ARMED FORCES? |}6. SOCIAL SECURITY NO. |17. INFORMAN! Address 


(Yes. no or unknown) (IE yes, gree war or dotet of service) |e 


Then please remove 


z 
Q 
g 
5 
3 
rs 
E 
8 
z 
& 
oa 
8 
= 


RECTOR: After this certificate has been signed by the attending physicion and campletely fille 


d by the haspital ar attending physician. 
id be detoched for use os the buriol-tronsit permit. 


+ 


TO FUNERT 
page 3s 
the registrar prior ta burial, crematian, ar remaval. and in any event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
may be 


eS 
ee 
=a 
= 


a 


A, yp SID 4 cate _JUN 22 "60 Ovthun £ Hnsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
727 CERTIFICATE OF DEATH neg. oft AL OB 


©. COUNTY ‘= és 


MARYLAND 4 b. COUNTY - 
LO h bts f72¢ I Rin Y petag. y 
b City OR TOWN (if outside Spane tis ff. write '¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give ae 
‘AL ond give fehl Se) el 


2B e Ltbfa- € Yr. 


d. NAME OF 1 he ri net in hospital, give street address) ie STREET ADDRESS 


OR INSTITUTION AGES 


e. 1S RESIDENCE 
ON A FARM? 


yest] No 
= 


—= 


. NAME OF First Middl lost 4. DATE Y 
Beek es = ab F iddle C os Manth Doy ‘eor 
{Type or print} ‘F, A Q DEATH é 

5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In 

A MARRIED [] NEVER MARRIED [] Roe lta eo went 


Ve wipoweo J) pivorceo Gs . A ema 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of od) life, even if retired) 


13. FATHER’S , ae : V4. waren CALEB. s 
2 hep. _jfitald Kha inp 


ees 2 = Shing Collie, Yo¢S £2: han MF. £E. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (el] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND, DEATH 


IMMEDIATE CAUSE (a), (on Gj (LY AED a Lz Lb 7 L 7e¢ Peclint 


“sp tg-> f DUE TO 
Conditions, F’ony, which tb 
gove rise to immediote 
couse (0 ing the under. ( CUETO 
tying couse lost. (c). 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T# THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
@ 
Cots CATLAT 1x Chnds Latest SP 50 Wil eul br 
200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} _ 
eee 
20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20¥. (City or town) {County} (Store) 
Hour 0. m. While Nanette foctory, street, office bldg., etc.) 
pom. 19 Jot work [J at work ‘ 
7 
21. t certify 0 | attended the deceased from_____2f == f, 194.0, to____.G@ =-_- Zt... 19. 2.,that | last saw the deceased 
f 4 —, 
alive on_____. wh and that death accurred ad dePm. ti fram the causes and an the date stated above. 
V4 ADDRESS re city or town, stote) DATE SIGNED 
ACTUAL , 


SIGNATUR' 


620/46 


PHYSICIAN'S 
NAME (Type) Yes S. ge ee Se 


[gees ar pee Te bs glee Y | 7d. jopaTjo (City, town, ar county) (Stote) 
peer, OH SVILL be, A!) . 


Ag 27 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JAEDICALE SAVING a See BF ICATE QF DEATH ol £184 


2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before odmission) 
a. STATE b. COUNTY _ 
‘ ‘land P) 


ad 


—, 


1, PLACE OF DEATH LUG 


COUNTY F 
° CONN Prince Georges MARYLAND 


b, CITY OR TOWN ttf ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
ond give neores! town) 
Cheverly 3 hrs 
~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | d, STREET AODRESS e ES 
‘ 7 7 Prihce Georges General Hospital 5 Aven yes )_No 


3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 


4 nce orges 
¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town} 


5” Ne Brentwood 


Poge 4 shou! 


jor to buriol, cremotion, 


vs 


If any deloy is necessary, please ex: 


8 
8 
. 
ess DECEASED 
HES {Type or print) Alice Marie Campbell ear June 5 19 
els $. SEX 6. COLOR OR RACE |7. MARRIEDCA. NEVER MARRIED [7]| 8. DATE OF BIRTH 9 AGE fo yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
= th Hi Min. 
eae Female colored |wiwoweof] — oworceo August 10, 1915| by yn. bad | a a 
2 “ " . Us ¢ ‘at 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Us “i 
BS Sanitary Commissign Maryland USA 
a Ce ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bou f Joseph Cooper Unknown 
ile, g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
a fe ee (Yes, Sy a | {if yes, give wor or dates of service} 
Eo ee e — 
hg 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (eh) INTERVAL BETWEEN, 
sé PART, DEATH WAS caujen ay He d shock bt aa 
ee _ PART OAT eS SIE CUS fe) emorrhage and shoc 
° 
2y 7 x DUE TO 
Candilions, if ony,” which o Stab wound of heart 
gove rise ta immediote cove 
{o}, stoting the underlying( OVE TO 
cause lost, Fs te 


6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AuTorsy 
é yes] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY a) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port I or Port It of item 18.) 


Stabbed in chest by another person. Operation. Expired on tab] 
2c. TIME OF INJURY jonth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) {State} 
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19 Jot work [7] ot work ' 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram._.26 June 19.60 10.26 June___. 19. 60 that (I) (we) last 


saw the deceased alive an...26__ June _ 19.60, ond thot death accurred 2 lDA, from the causes and an the date stated abave. 
2b. DATE 


‘MED. STAFF IGIJED 
O_pirector O__PHYs Me re -2ag"t% 


7d. ADDRESS 


ATTENDING 
M.D. | PHYS. 


=n, 
2 
eo! 
3 
3 
oS 
8 
ad 
e 
oO 
Ps 
5 
& 
FS 
2 
& 
i 
s 
3 
2 
$s 
% 
e 
= 
S 
2a 
2 
2 
< 
H 
H 
a 
8 
2 
2 
3 
2 
5 
8 
é 
& 
< 
a 
5 
id 
= 
a 


a 
© 
= 
= 
z 
= 
Fe 
4 
8 
rs 
.) 
x 
° 
2 
3 
8 
= 
3 
a8 
© 
= 
I 
= 
s 
3 
g 
3 
= 
© 
es 
ts 
3 
< 
re) 
a 
> 
= 
= 
© 
é 
S 
z 
c 
= 
IS 
< 
ra 
° 


c 
5 
3 
os 
= 
= 
a 
E 
2 
e 
c 
5 
zg 
- 
3 
2 
© 
= 
= 
5 
2 
: 
Ee 


4 
Al 


TO FUNER 


o. Hageage., M.D. 
2 “CREMATION, | 23, DATE THEREOF 23c. WAME OF CEMETERY OR CR 
appre (Specify) a ee) 9- 6 4) Wo 


24, FUNERAL DIRECTOR'S SIGNATURE 
, le 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any eveg# 


may be 


a 


os 


asi TO HOSPr 


=> 
2 
2 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7272 CERTIFICATE OF DEATH 


i 


07185 


Reg. Dist. No. 


st 44 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hawrs after death. Page 4 
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gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2210 CERTIFICATE OF DEATH 07187 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY. fro! 2 
° cousinces Georges marviano |} ° SA" Maryland > COUNBrince Georges 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


Cheverly DeOede || 7 Berwyn Heights 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. IS RESIDENCE 


ond 


led with 


OR INSTITUTION ON A FARM? 
Prince Georges General Hospital 8911 59th Ave. vs NoO 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Kevin Paul df Cavalin DEATH June 11 19 60 
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Ne Maryland UeSe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e 
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38 M MARYLAND A tel. (GET caidas 
Soe Z by CITY OR TOWN (If outside’ corpo ne imils, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote Timi, write RURAL ond give neOfest tewny— 
of +8 we Soy ave neorgst Jown} & 
32 a oon fe p2) 
22 da. = OF SPITAL (IF ‘im hospital, give Bo oddress) here ADDRESS e. 1S RESIDENCE 
g2 
=" Py Us Mg Turi Bap ON A FARM? 
ate} Lyersre < fase? 49! fot ae ae iy ves RJ No] 


First 


le 4. [aus —— Month Yeor 
oi a, &Y a; Clerk tw Suse eee 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
i Ly fe, i of | Yeo WIDOWEDRT —_bivoRcED [} Nash 2 SISO 


Hed § 


Pages 1 


fost aia Hours Min 


12. CITIZEN OF WHAT COUNTRY? 


AR WAS oem R A U.S. RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! 


Yeu, no. oF uptown) if. 78, give wor or dates of service) 
io 


1B. CAUSE OF J. [Enter only one couse per I! 


f-10-SYQ5 ~ Duursied 


ine For {0}, (b), ond ae 


g Too. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign count) 

£ duriag most of working fife, even if retired) 

3 ae, Building 2. bon w/, Sas 
3 13. FATHER'S WAME 14. MOTHER'S MAIDJN NAM 

2 t 

Pa Sozep hx us Hi tf é¢. Wd, 

A RMANT 

2 

w 

nN 


INTERVAL BETWEEN 
QpeFT AND DEATH 


4 fla 


, 
PART |. DEATH WAS CAUSED BY: (+ aR a ye 
IMMEDIATE CAUSE (o} (a awa ext ¢ ACs ACR fae fi eae 


+ > a 1. bie U 


tha! the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corbon popers. 


ns, if ony. 
3 gove rise to immediote 
3 couse (0), stoting the under- ( OVE TO 
lying couse lost. te} 


(IF cine. INOW MEDICAL EXAMINER) 


ee ee ae Oe 
?0e. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form 1 20F. (City or town) (County) (State 
Hour 0, m. While, Nol wile foctory. street, office bldg., elc.) 
p.m. 19 lot work [J of ae) H 


21. | certify that | attended the deceosed from... 2-2 fe Whe, to___Zo" = 2____., 19S2. that | last saw the deceosed 


MEDICAL CERTIFICATION 


alive cam elle ., and that death accurred at. ¢, bs primes 2M, fram the causes and an the date stated abave. 


ADDRESS (Stree, city or town, ste) a DATE SIGNED 


WRECTOR: After this certificate has been signed by the attending physicion and completely 


R ATTENDING PHYSICIAN: The fow requ’ 
ed by the haspital or attending physician 


ae 
eis nll KLE fe. Ahh LL Dd Set 


\a| 
PHYSICIAN'S Veale lish oats 
NAME (Type), ashi We BS ES a ee ee a ven 


ACTUAL 
SIGNATURE_& 


ro) 


TA 
5 


TO FUNER: 


the registror prior to burial, cremation, or removal, and in any event wi! 


poge 3 shauld be detached for use os the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. D, Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} tote) 
Removed ‘Daria d Ie 60 |Fantinkill Cemetery Bifenvilie” Uister Nov. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


Vs AIS (4) H. Gasch(s Sons Hyattsville, Md. pate JUN 13 '60 Onthun £ 


15M 10/57 


TO HOSP! 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH SEM 


[ad 


3 Reg. Dist, No. 
ox - —— : 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If instilution: Residence before odmiuion) 
3 = \8 a, COUNTY Prince George marvuno || state Maryland b.couny Prince George 
eos 
rad es 2 b. ei had coed oT ne write RURAL c. LENGTH OF STAY IN Ib «. CITY OR Tan (e cae corporole fimits, wrile RURAL and give nearest town) 
ge 5 coord we) Laure 5 , 2 Laure 
ge 3 months|| © 4 
Fd 5 2 @ | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in oa give street address) of STREET eRe e. CEN 
ees JOS Saxterfory VV atrrety Hospé || / 1515 Sandy Spring Road 
iS - Surek < Pera i ves C] NOW 
x 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
cy rag — 
3 = ‘DECEASED OF 
> 8 $ fypeor prin) Katherine Marie Clayman dee June 1h, 1960 19 
pest 2 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [E}] 8. DATE OF BIRTH 9 ASE, a Fee EON DER YEAR, I EUNDER OURS: 
3 s W WIDOWED [] pivorceo [] January 7, 1960 xs ol ten be aa Met pi 
a ey Set USUAL Ceo aia (Give nee cn done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rT luring most ‘ing life, even if retis . 
a2 Sr teyite} none Maryland USA 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 George Neal Clayman Ide Mae Helms 
° 
oO 


to Was Poa Rye IN U.S. Bey ean Sane 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, 08, 2 aaa You aie wor ar datos of sree 
no George N. Clayman Laurel, Maryland 


18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
OS™ IMMEDIATE CAUSE (0) Strangulation 


5 a / Oo DUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer’ 


e alang with farm PM3. Pa: 


te shauld be executed within 24 haurs after death. 


Vv 
“ e 

Conditions, it ony, which Aspiration of food 

gove rise to immediote couse 

(0), stoting the underlying( DUE TO 

. couse lost. ( 

S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hops. ee aes 
< yes—] No 
= ]20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
= 
& | uareble; connotes c ‘Aspiration of food 
2 et 
& | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 


ote) } 


T3307 6/11/60 1 (Ma Net] HaHa?" | Lourel Pr. Geo. Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [¥, Inquiry #). and find that 
death resulted from: Natural causes [], Accident FF], Suicide [1], Homicide [D. Undetermined cause [7]. 


ficate, writing the ward “pending” 
ta the Chief Medical Examiner's Offic 
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TO DEPUTY, MEDICAL EXAMINER: This cert 


a ap, CHIEF MEDICAL EXAMINER [1] bash akg 

. <3 ASSISTANT MEDICAL EXAMINER [7] 

Eee $ perury meoicar examen (== June 1h, 1960 

ez Zz & ‘Wo. BURIAL, CREMATION, [22b. DATE THEREOF Me. O§ CEMETERY OR CREMATORY ‘22d. LOCATION (Cily, town, or county) {si 

REGS REMOVAL (Specify) oe [ 

2 Buria. June_16, 1960 feminine: Cometery ets Sater Laird 
} 23. FYRJERAL DIRECTOR'S SIGHATURE RESS BA 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) a / 4 

sm 915s // VA oare SUN 2 0 '60 Crihun £ 


Di oo. ce ex VY 5 T- 


‘icate be executed within 24 F gurs after death. Page 4 
illed ¥ 
ban papers. Poges 1 
hours after death. 
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Then please re: 


|, crematian, or removal, and in any evel 


hysician. 


va 


ing pl 
MEDICAL CERTIFICATION 


by the hospital or attend 
ECTOR: After this certificate has been signed by the attending physicion and completely 
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TO FUNERA! 
page 3 shauld be detoched for use as the buriol-tronsit permit. 


the State Board of Health prior to buri: 


TO HOSPITA 
may be r; 


i 
an 
Zp 
2a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


,_. CERTIFICATE OF 


DEATH 
a 


07199 


1, PLACE OF DEATH 
MARYLAND 


b. COUNTY 


o, COUNTY 
Prince Georges 


Maryland 


b. Saas ete {If outside corporote limits, write 
ond give neorest town 
Cheverly 


¢. LENGTH 


3 da, 


OF STAY IN Ib 


4+/ Radiant Valley 


2 Poe nie Wence (Where deceased lived. If institution: Residence before admission) 
° 


Princes Georges 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (tf not in hospitol, give street address) 
‘OR INSTITUTION 


Prince Georges General 


d. STREET ADDRESS. Randolf 
680) _ Pewetke Street. 


e. IS RESIDENCE 
ON A FARM? 


yes (] No BY 


. NAME OF 
DECEASED 
{Type or print) 


First 


Middle dost 4. ie Month 


ol 
DEATH 


Day Yeor 


Female. We WIDOWED 


5. SEX 6. COLOR OR RACE | 


7. MARRIED} NEVER MARRIED [] 


Cohen. 
r DATE OF BIRTH 8 8 


pivorceo [] T-he- wr. “BL ga 


June. pe 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 80 
dufing most of working lify? even if retired) 


13. FATHER'S NAME ¢ 


i EOS Bivasl 


9S OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 


d Stir — E 


12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN Ni 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Oy 


(Yes, 10, oF unknown) | war or datesof service) 


16. SOCIAL SECURITY NO. 


aay Ve pp — 
Liha L Orkere Kadark folly, 


Xr S'A 
Dd 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). 


ond (c).] 


Massive Intraventricular hemorrhage 


INTERVAP BETWEEN 


DEATH 
hours 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0}, stofing the under: 
lying couse lost. 


DUE TO 
{c} 


Hemorrhage right internal capsule 


12 hours 


rears 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 


ves Cy No 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW | 
OR CONTRIBUTING [1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
Pom, 


Year | 20d. INJURY OCCU! 


While 
jot work 


Doy. 


9 at work 


Not while 


RRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) 


foctory, street, office bldg., etc.) | 


3 19GO , ta 


(County) (Stote) 


ry PNATURE 
KZ 


MED. 
DIRECTOR 


ATTENDING 
PHYS. 


22b. DATE 


Cae} Sule 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


RIAL, CREMATION, | 23b, DAE THER! 
MOVAL (Specph G V4, 
ZOANALE 


24. FUN! ee TOR'S SIGNAFURE 


A) a 


50. aon i a 


DATE _ 


- REGISTRAR SIG 
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ive Pages 1, 2, and 3 fo the funer 
File pages 1 and 2 with the regist: 
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L DIRECTOR: Page 3 should be used as o burial-tran 


cute th, 
farwa 

A 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be 
TO FUN 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JAERICAL EXAMINER’S CERTIFICATE OF DEATH 


M1Q9 
07193 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 


o. STATE JOVANI D.C,b-couny PXXxXRxH. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tow: 


Washington Li. - 
q 


2, PLACE OF DEATH 
0, COUNTY 


Prince Georges MARYLAND 


b. | OR TORN cine ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 
yore f 
‘Kenilworth Transient 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a Poptglea 2 
Eastern Avenue alongside B & O.R.R. 22 C,.Street, N.E. ves] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“DECEASED | OF 
iireseunpes William Harrison Cone; DEATH June 26 19 60 


5. SEX 6. COLOR OR well we MARRIED £] NEVER MARRIED im} 8. DATE OF SIRTH 9. AGE frie IFUNDER 1YEAR| IF UNDER 24 HRS. 
ive 2 
Male weer’ wipowed [] _ivorce [ July 4, 1915 Lae Pea se 


ibe USUAL Coa aalbual (Give en done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! ei , even if reti in 
ruck driver Ne Carolina USA 


"Willow wanns kee eanlay™ 


Heple a Bis Aes ANE FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 579-05=9715 | William conley, Jr. 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] 


ae 1 DEAT MEDIATE CAUSE fo) Acute congestive heart failure 
“3H, / DUE TO 


Conditions, if ony. which fi 


gove rise to immediote coure 
(0), stating the underlying( DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse lost. ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19, psa Ret ca 
RFORMI 
yest] Noy) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 9. m. While Not while bein hina lates is 
p.m. 1? at work [[] ot work [7] ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy OD. Inspection [J], Inquiry XX], and find that 
death resulted from: Natural causes PE], Accident [], Suicide [], Homicide [], Undetermined cause []- 


Zz 
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< 
y 
= 
= 
& 
& 
uv 
a 
8 
= 


4 W) DATE SIGNED 
SUAS ee S741.) .. VV se Chet mop, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER? 
NAME (Typ ohn Maloney, M.D DEPUTY MEDICAL EXAMINER {X] June 26, , 1960 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREO Wc. NAME OF CEMETERY OR CREMATORY 2 22d. LOCATION (City, town, or county) (Stote) 
SEMOVAL (Specify) ae r) ; F j 
fara LG/G (tatiimet /faryng J@AJefferson Hgts. “7 


azn yh FERS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
: or fs g Pey 3 0’60 Onthun nati 
[Totton aan AMAA _ fr pA | vate //, 8H 3 0'6 4, fa 
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od 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07194 


Reg. Dist. No. 


= 


. PLACE OF DEATH 
. COUNTY 


Ci = MARYLAND 


nce 
b. CITY OR TOWN (If outside corporote limits, write 


eorre 
¢, LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


a waryland Prince Georges 
¢. CITY OR TOWN (If outside corporate limits, RURAL ond give neares! town) 


the funeral director, 


Male We wipowep (] 


pivorcep [] 


yrs. 


P he 


a RURAL ond gi’ 
give nearest town 
2 Cheverly 10 Hrs, 7 (College Park Maryland 
2 eg d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
“ by OR INSTITUTION / : ON A FAR 
. } Prince Georges General 7409 Dickinson ve. ves) 4 
3. NAME OF Fi Middl 4. DATE Ye 
~ Beas ' irst iddle Lost Pe Manth Day ‘ear 
3 ‘ype or print! erro DEATH 19 
3 a 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS 
during most of working life, even if retired) 


te be executed within 24 haurs after death. Page 4 


ical 


‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Professor Botany hiversity of Md Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Cox Amy Eastburn 
4 ie WAS pees Puce IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
‘ eee q 3 4 
- ay | OS sees Pll irs Elizabeth Cox College Park, Md. ‘ 


18, CAUSE OF DEATH [Enter only one couse per line 


_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


for (0), 
y, 


Then please remave c 


? 


(b), and (c), 


INTERVAL BETWEEN 
ONSET AND DEATH 


The’ law requires thot the death certifi 


: After this certificate has been signed by the attending physician and campletely filled 


Ea 
3 
2 
“ 
gx 
‘3 
= 
4 
ry 
$ 
rf 
22 Conditions, if ony, which & 
Eo gave rise to immediole 
Gc couse (a), stating the under- ( OVE TO 
e420 lying couse last. 
Soca s eA bce Ne ic) 
Bee" 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> xo = 
4938 ) z b vesK] No) 
3 = = z 
eo oe © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 rR © | OR CONTRIBUTING C) CAUSE OF DEATH 
Seees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 es a Hour a.m. While Rete at factory, street, office bldg., etc.) ! 
Bocce sce: ei 9 i H 
(Sao 4 = p.m. lat work [-] of work H 
Cane ip 
2 = Ae eC Bee, 1942, 0G a bea Y-_., IP Lrot | last saw the deceased 
oLf<28 $ 
Zeous yale and that death accurred at_63 Om fram the causes and an the date stated abave. 
wo @ OD s 
F“O@_ ADDRESS (Street, city or tgwn, stoje} DATE SIGNED 
Bpeve 
283s BshLAW 
evo d -. = 
Oye 5 0 5 
2 25 PHYSICIAN'S 
he: NAME Hype) 
Eins 
= & 
a a3 ad Ro. Hine CREMATION. ia DATE Bal a 2c. NAME OF CEMETERY OR CREMATORY {Stote) 
PDO. pecify) 
ae Barina une 28, 1960) Longwood Cemeter Kenneth Square Pennsylvania 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' y 
eiie F. Gasch's Sons Hyattsvijie Mg pare SUN 29°60 | Cattun o£ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 


7244 ison 0 SERTIFICATE OF DEATH R15 


ro 
‘ 
/ 6 


Daisey 4. Cressman Kelle June 
6. COLOR OR RACE |7. MARRIED LJAEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yor bape TYEAR| IF UNDER 24 HRS. 
lonths 
wiboweo pivorceo [] AL # FEY Be 45) 


10a, USUAL OCCUPATION (Give kind ef work done 10b. KIND OF BUSINESS OR INDUSTRY | M7 BIRTHPLACE (Stote.or foreign country) 
if retired) ; < 


12. CITIZEN OF WHAT COUNTRY? 


SP 


vi ing most of working life, © 


13. FATHER’ 


aes 
& 8 3 i Mapes eel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2 £3 3. ae 0. STATE b. COUNTY 

is = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest ore 

g 33 RURAL ond give neorest tawn) | say Zz, 

Ce Sia Cheverly éweeks _}; ib 

2 aa s ié ~ d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET Al ESS a. 1S RESIDENCE 
o Bel OR INSTITUTION 4 ONA pg 
¢ Se YES No. 
g z Prince Georges General 6307 Davis Ste Oo 

& an . NAME OF First Middl: Lost 4. DATE Month Da; af 

2 NAME OF idle ; = oT 

a {Type or print) 19 

iS 

ee 5. SEX 

5 

Uv 

as 

_ 

3 

e 

2 

5 

i 

a 

2 

3 


t 
With pO 
Le WAS oon U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ; Address 
“972 “ig esi eee n o Zth “)Gokk ZB, Gal 


18. CAUSE OF DEATH [Enter only one cause per line for fp), (), ond (c)-] : INTERVAL BETWEEN = # 
Bae ” ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(5S a ° 4 DUE TO 
Conditions, if ony. Which 6 Cites ta 6 om Rk. £ Cobar 


gove rise to immediote 


The law requires that the deoth cert 


21. | certify that | ottended the deceosed from.___. (oe eg Ale tows LY, 19s 
olive a ~ Ae if O, ond\Vhot deoth occurred at_)ps from the couses ond on the dote stoted obove. 


. ta! - ADDRESS (Street, city or fown, state) DA VY ED 
y Fame. 3 ree sg W/), 
ok We ed Sone ae 7x Bevcron Le God 


“ “thot | lost sow the deceosed 


After this certificate has been signed by the attending physici 


cause (0), stating the under. ° OVETO 

¢ lying cause lost. © 

3 my | 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

FS = 

a & vesw NOD 
ics = | 20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & [AF EITHER, NOTIFY MEDICAL EXAMINER) 

= a ecu ana Hake “hac | ae. TN 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 

5 $ aur set art iffaic Maatric neat foctoty, street, office bldg., etc.) | 

5 = OD) at work ! 

‘e- 

8 

° 

2 

o 

= 

x 

E+} 


R ATTENDING PHYSICIAN 


. 


IRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, and in any event within 72 ha 


= ities Dr» Bradnin WMe MDs _ Cn Andre Aho Ded, 

& a Fd 22a. BURIAL, CHEMARON 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMMATOR |. TON (City, town, or county) (Stote) 
$35 tM | Co -2F-60 Wd a 
2 2 INERAL DIRECTOR NATURE RESS 24a. REC'D BY REGISTRAR eae SIGNATURE 

Ten 9758) 7 lee Mack ry ‘Sie JUN 30°60 Onthun £ Airasae 


— 


= ge 
os 

oS 33 
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0 S52 

ere 

5 2 

weg 
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Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


Red by the hospital or attending physician. 
‘DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT&ég O} 
may be ¢ 


TO FUNER. 


< 
a 


AIS (4) 
iM 9/SB 


2 


J 


leoth. 


Ree 


|, cremation, or remaval, and in any event within 72 houy 


the registror priar to buri 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7215 CERTIFICATE OF DEATH 07] I6 


Reg. Dist. No. 
ny eee did 2. hed RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a o b, COUNTY, 
£ MARYLAND: 
Prince Georges land Prince Georges 
b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ©. ‘cha OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
hever ly Hyattsville 
‘d. NAME OF HOSPITAL (If nat in haspital, give street address) pa. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ON A FARM? 
rrince General Hosphtal 1817 _Edmonston Rd. Yes SNOlg] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
YeSeCreat Baby Boy Culbertson meet 13 June 1960 
S, SEX 6. COLOROR RACE |7. maRRIED[[] NEVER MARRIEDSy | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 
Male wipoweb [] DIVORCED [] yes 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Us she 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Culbertson Marianne Peschel 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} | (iF yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse\per line for {0}, (b), and (c)-] INTERVAL BETYVEEN 
PART |. DEATH WAS CAUSED BY: fe, : ee ee 
tc IMMEDIATE CAUSE (0) ; rr 2 
> 2 wf -DUETO og 
Lal e, % 
Conditions, if ony, which te Oo fotlinptie G 


10: fo i di ot 
Foie Wink ta talon ote la 


couse (a), stating the under- 5 Ele era 
lying couse lost. a (eae area OE 
Il. OTHER SIGNIFICANT CONTI ONTRIBUTING TO DEATH BYJ NOT TED. 1E CONDIFION GIVEN IN PART I{o)|19. WAS AUTOPSY 


& ‘a 
5 hw) fog ves ENO] 
= |20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. in noture of injury in Port | or Port Tl of item 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour oo. m, While Not while foctory, street, office bldg., etc.) ! 
Es pom. 19 lat work [J ot work] H 
a. | certify that | attended the deceased from,__J UNG. 13. - re 1960, toJdune 13 1960, that | last sow the deceased 
19 60... and that death accurred atLO_ PML_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) & {> DARE SIGNED 
site Ze Pe a Mow 0 2-En EL to lad, bxte A Lb nidty 
PHYSICIAN'S S a = i = 
NAME tyme) DieparryoROSenberg-2e West-nyattevillé, Md. 
To. Bl " 


Abeta 6/1) c TE Ree SPs NAME OF CEMETERY OR CREMATORS spitd LOCATION Eee town, eri yy Maryland 


Prince George's Genera 
24a. REC'D BY REGISTRAR Fe REGISTRAR'S SIGNATURE 


1 DIRECTO Sa y Ha W. =e pay 
BE Mette ee ee 


OTT 2 Ey PSR ae 


If any delay is necessary, plecse exe 


File pages 1 and 2 with the registr; 


ith farm PM3. Page 5 may be retained far your 


fe shauld be executed within 24 haurs after death. 


oN 


tificate, writing the ward ‘‘pendin: 
the Chief Medical Examiner's Office al 


ar removal. 


cute thi 
forwar: 


e 
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TO DEPUTY MEDICAL EXAMINER: This certi 


‘VS. AISME{5) 
5M 9/55, 


Ea] 


‘ 


23, FUNERAL DIRECTOR'S SIGHATURE y 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 rah % 4 
io) ae vate JUN 2 0 '60 in ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 19% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


9 Py gs Reg. Dist. No. 


1, Mee shale DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o Stet or 
marnano |] ° STATE hiaRvLAND. b-COUNTY PRINCE GEORGES 


org ie fury cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ington 25, ee 
DOA X FORRESTVILLE 


4 > a n rt 
SF HOSPITAL OF INSTITUTION {If not in hospital, give street . STREET ADDRESS @. 1S RESIDENCE 
oO: {If not in hospitel, give street oddress) s Is RESIDENCE 


USAF HOSP ANDREWS / 6107 RITCHES ROAD ves()_ NOX 
. NAME OF First Middle low 4. DATE Month Dey Yeor 


(Type or print) GEORGE WILLIAM CULLEMBER | Stamm JUNE 14. 60 


3. SEX 6. COLOR OR RACE [7. MARRIED fo] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE lin yoo, [JFUNDER TYEAR] IF UNDER 24 HRS. 
MALE 


CAUCASTAN|wiowen] — oworceo [27 JULY 1915 at pee oe jee Min, 


100. USUAL OCCUPATION. {Give kind ca aa galerie oe a 11, BIRTHPLACE (Stote or foreign country) = N2. CITIZEN OF WHAT COUNTRY? 
. even if reti 
} CONSTRUCTION MARYLAND. iH L R I | s_ | UNITED STATES 


14. MOTHER'S MAIDEN NAME 


ALVIN OWEN CULLEMBER NELLIE I_ SIMMONS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) HIF yes, give wor oF dotes of service) 


NO 2/4-15-GOF fceoRGE Wf CULLEMBER JR 


19. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).] INTERVAL BETWEEN 


PART DEATH Was CAUSED SY1, HEMORRHAGE AND SHOCK DUE TO SHOTGUN WOUND TO HEAT) DOA 


qo } ¢ xX DUE TO 
Conditions, Wohy, which ® 


Q0v8 rise 10 immediote coure 

{0}, stoting the underlying( DUE TO 

couse lost. (el 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 


yes(] no) 


20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii of item 18.) 
PRIMARY X) or CONTRIBUTING [) 


CAUSE OF DEATH. SELF INFLHCTED WOUND 


SS SS eee 
20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, + 20f. {City or town} {County} {Stote) 
Not while foctory, street, office bldg., etc.} | 


1es0e =, 196.0 Jack Ey Ses pg OE | FORRESTVILLE PRINCE GEORGES ND 
21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [X}, Inquiry [X], and find thot 
death resulted from: Natura! causes [], Accident [], Suicide [XQ], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


Q 
DATE SIGNED 
y } Ay a Vex ALA mip, CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [_] 
Rane ten JOHN T MALONEY MD DEPUTY MEDICAL EXAMINER PX] 15 JUNE 60 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 'Z2c. NAME OF CEMETERY OR CREMATORY Pt 22d. eet oh big or ie pas irate) 


OAC | LP CO  YVabe MALL OAS CHM OMA LE 


ERC 1 O. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07199 


~ se 7216 Reg. Dist, No. 
2 $ ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 =v ‘| % MARYLAND a b. COUNTY 

Fa | rrince Georges Ss 

» b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
p RURAL ond give nearest town) rey 

eS snever Ly 6 hours | df 
2s d. NAME OF HOSPITAL (IF nal in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = af 1) OR INSTITUTION ON A FARM? 

> 
:& rince Georges General Hospital v yes] NOT] 
2 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= ms DECEASED OF 
a 3 (Type or print) DEATH 1960 
© 
2 a2 5. SEX & COLOR OR RACE |7. maRRieD [] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ea lost birthday) [Months] Days | Hours 
> os Male wiboweD [] DIVORCED [] yrs. 
2 e€&. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life, even if retired) 
o ev U.S.A 
cE? ye 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 § Ferdinand N fa Klar N Haberstock 


ico 


15. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 
(fas, 99, oF unknown) | (WE yes, give war or dotes of rervice) 


16, SOCIAL SECURITY NO. 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


CL 


Then please reg 


4 
4 DUE TO 
7 < a» 
Conditions, if ony, which rs 
ae ie 
gove rise to immediote 5 


couse (0), stoting the under- 


lying couse lost. (¢) 


0) 


MEDICAL CERTIFICATION 
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R ATTENDING PHYSICIAN: The law requires that the deoth certifi 


led by the haspital ar attending physician. 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m While Nat while factory, street, office bldg., etc.) ! 
m 19 Jat wark [] ot work ) 
. Z Cc] | 
21. | certify that | attended the deceased fram.___27- = S_ 7, 19. Xe, ey see 5 19 SKat | last saw the deceased 
olive on____ pate TY. that death accurred ats 25. POM, fram the causes and an the date stated above. 
~ 


530) owt Dwele eh, 


the registrar priar to buriol, crematian, or remaval, and in any event within 7: 


page 3 shauld be detoched far use as the burial-transit permit. 


0 
> BveclaNn e John Perkins, MeDe e, Mde 
Sd Rita oe ee Re ee a i ee i ee ea ey ea 
S33 720. BURIAY ZREMATION, | 22/DATE \HEREOF 2c. NAME OF CEMETERY OR CREMATORY O, Q2d. LOCATION (City, fawn, or count, tate: 

y non: - spital plan. ”) (State) 
2 3 CEOS ALS Y Biiyeo /} Prince George's Genekat? Cheverly, Maryland 
2 2 SOMEXAL DIRECTOR: s\dyature [/ ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wes @: re pee We Cadet 9g 


1 


oy 


Then pleose remove carbon popers. P: 
72 hours ofter death. 


quires that the death certificote be executed within 24 hours after death: Poge 4 


ed by the hospito! or ottending physicion. 


IRECTOR: After this certificote hos been signed by the ottending physicion ond co 


&: 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7297 CERTIFICATE OF DEATH 


Reg. Dist. No. 


072060 


1 PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
bigs ° °. b. COUNTY §, rs < 
Pewee Geaede marian ruck Coates 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 


RAL ond give nggrai! tpn} 


a ie Says 7 

Lf uk Pe oie. ERSE SHAS % iid VL > AL DS 

d ie SSUNON AL (if not in hespitol, give street oddress) [ d. STREET ADDRESS e Pape 

y, P/ til. dhe S SSH+A4L Max Wilh De ves] NO 

3. NAME OF First ~ Middle Month Doy Yeor 

DECEASED 4g * ;2 & 

{Type or print) bt I 4 Hl Db TUE 43 Ww SO 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED N 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF U 

5 ~ lost birthdey) 


ie (oe 


11. BIRTHPLACE (Stole or foreign country) 


WRALP MD 


FEMALE CRUC WIDOWED [7] oivorced [] | J 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF WA OR INDUSTRY 


during mpi} pf working life, even if retired) NW, Ig 


13. FAFHER’S NAME 4, MOTHER'S MAIDEN NAME 
es % 7) age Ai 7] 
PHS pe BLAST Heleu Melue 
15. WAS DECEASED EVER IN U. S. ARMED ronaeon 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yas, ne. oF ynbnawn| (IE yer, give wor ot dates of sarvicel 
{2 ‘OD 
MWh VIE ATWER 


1B, CAUSE OF DEATH [Enter only one couse per line 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{o}, tb). ond {c}.] 


Cc DUE TO 9 SE 
Sale 1 ss clithers ae ae. MES 
immediote ‘ 7 z 
to age ee mate. bine Xs hes: 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

5 ves nol] 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© |(1F EITHER, NOTIFY MEDICAL EXAMINER} 

; - 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slole} 

ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 

= Pom. 19 lot work [-] of work ' 
21. | certify that | attended the deceased from.__/ 3 __ ahd 19.60., tosh Qo? = 3 ne, 19.@9. that | last saw the deceased 
alive an____13__ ods, s wee... ond that death accurred at!{0.5__M, fram the causes ond an the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

ple mo, USAF HOSPITAL ANDREV 13 JUNE 60 


PHYSICIAN'S , 
NAME (Type) MAJ 


220. BURIAL, risa 7b. DATE THEREOF 2d. LOC. 1. town, or county] 
OVAL ify] wy 
ewe. une te 4b lbs WET ond Cb « 

23, UNERAL DIRECTOR'S SIGNATURE tf ADDRESS 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


3 
tte abls A ecchbap Kforce KE AE. Via Aeke paredUN 1 6 60 Antler £, Mand 
Oot Geal/7 Xie 


2 


ae 


1 \ - MARYLAND STATE DEPA F HEALTH—BALTIMORE, 18 
a 7278 CERTIFICATE OF DEATH 07204 


~~ os Reg. Dist. No, 5 
3 = Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence belore edmision) 
2 = sal °. SI b. COUNTY 
<= s3 Prince George MARYLAND 
£5 rf b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {fF outside corporo . 
8 s RURAL ond give nearest town) } + 
yo A heee Hil est Hts /___Hillerest Hts 
2 2 ] d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS. * 8 Mee ed 
eh as OR INSTITUTION NAF 
. " a ty 
$ ~ cKXRE,Fairlewn St. 2110 Koating St. eo nO 
2 . NAME OF First Middle 4. DATE Month Day Yeor 
x — ; 
. 3 (Type or print) Valeir YW. Gladys DONALDSON Beara June 19 19 66 _ 
i. 8 5. SEX 6. COLOR OR RACE |7. ARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH % a wn IF UNDER 1 YEAR| If UNDER 24 HRS. 
= lost birthdoy| Doys | Hours ; 
: ‘ Female Cauc winowoXK _ovorceoO] | Nov. 8, 1898 yt. Ee Ph 
2 4 700, USUAL OCCUPATION [Give lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gi (tate or foreign i 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 e Hous ew e Dome 3 e Washington D U.S.A. 
s 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 
& Be William F, Wilson Etta Phillips 
= é e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
£ Wes, 00, 0¢ unknown) {IE yes, give war or dates of rervice) 
No -_-_~ - |577-36-126] Eugene Donaldson (Son) Same as #2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED BY: 2 rea 
§ ie IMMEDIATE CAUSE (o} 
# sa “#0 DUE TO 


aX rarrave 6 ae (Aap —— 


Conditions, if ony, 
gove tise to immediote . 
cause {a}, stoting the under. ( CUETO 


lying cause lost, © 


ICTOR: After this certificote hos been signed by the attending physicion ond completely fi 


2 3 
= 2 
& g 
£ ¢ 
8 = 
a2 = 
° ES 
£ ro 
a $s 
] rf 
<= ae 
3 Eo 
3 = 
fstse 
38 $5° S Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bsois 3 
2agss 3 A Ce ves—] Not] 
eo uss © [1200. ACCIDENT WAS UNDERLYING (1) __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
3s = 5 | OR CONTRIBUTING DO) CAUSE OF DEATH 
< gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ea = 
Ssess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote) 
Salk 6 Hour om. While Not while foctory, street, office bldg., etc.) 
= SEE 3: p.m. 19 Jot work [7] of work i+ i 
Byes : > 
Qasre 21. | certify that 1 me: the deceased from._______. ee DNS. NO Id LE, 19%_c2,that | last saw the deceased 
Z3sfvs 
os 3 = alive on_. - 12.4 <_, and that death accurred at. 07M, fral the causes and on the date stated above. 
E A ADDRESS (Street, city oF town, stote) DATE SIGNED 
455 07 - ed gy 
ayes s Sewatur MD. ( Fact ie OF I 
@ Pas = & : ¥ TO &, 
25 PHYSICIAN'S t 
~ 2: NAME (Type) fC rmaAacrA 
Zuo > 7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wd. LOCATION (City, town. or county) Stote] 
z (Stote) 
2e5-85 REMOVAL (Specify) 
iS £9 oe B 2 née 9 & and Ma and 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yea57ss" W.W.Chambers Co Riverdale, Md. vate JUIN 2260 Onithun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 07202 


onal 


Reg. Dist, No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY 0. STATE 


Prince Georges Raye Maryland * cONbrince Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) A 
Cheverly 12 days 26 Hyattsville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ‘ON A FARM? 
Pri pal Hospital 


iled with 


esq! directar, 


after death, Poge 4 


4 
25 


: After this certificote has been signed by the ottending physician and completely filled ji 


page 3 should be detoched for use as the burial-transit permit. 


th 


107 Jefferson Street ves 1] No 6 


= , 
|. NAME OF i iddl ‘4. DATE 
DECEASED Middle lost Month Day Yeor 


(iyperer print Woodward Dorsey DEATH June 7 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
lost birthdoy) f Months] Days | Hours] Min. 


Male White WIDOWED [] pvorceol] | & Nov 1874 85 yrs. 


T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} SA 


Retired U.S. Goverme: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry W. Dorsey Helen James . 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |¥6, SOCIAL SECURITY NO. INFORMANT Address 


Nom “gk te ae Susie M Dorsey Hyattsville, Md. 


oO 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Corvie OCHEL 69 7 0 V2, 


IMMEDIATE CAUSE (0). 


Ll } m6) DUE TO , 
ath O. which (o Qs Lepr tte A« Abert CL) CBee | «@ bteetnd~ 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO f Z ¢ , f, 
lying couse lost. © Ctter & wl ZIKFACV CT) Lady 


Parr (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}) 19. eee 


yes [1] No 


bh 


Pages 1a 


Then please remove carbon papers. 


= 
a 
£ 
2 
= 
2 
3 
5 
3 
8 
g 
3 
e 
3 
2 
° 
= 
5 
8 
€ 
3 
8 
3 
e 
= 
3 
= 
$ 
= 
z 
x] 
Fi 
2 
3 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) } 
1 


, cremation, or removal, and in any event within 72 hours af 
MEDICAL CERTIFICATION. 


#<., 192 thot | last sow the deceosed 


MPfrom the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


rf. a, f 3 4 +, 
SGWATURE , (GbCe Auugt Lipa LA F<. 


d by the haspital ar attending physician. 


PHYSICIAN'S 


NAME (Type) Dre Te Bergmanne, M.De 
To. ae TREE 7m DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATORY Y | 22d. LOCATION (City, town, or county) (Stote) 
WAL (Speci 
DS ae une 10, 1960 Rock Creek Ceneter Washington D, C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


- Gasch's S i 
ons Hyattsville, Ma. DATE 50 rattan of Said 


moy be r 
the registrar priar ta buri 


TO HOSPITALOR ATTENDING PHYSICIAN, 


TO oy DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7218 CERTIFICATE OF DEATH neo. vn IOUS 


. 
—_— 
bh 


OTT ug 2 RS EM EO PS 2 fe [i 
war (‘omenv TG é . 


meues Ao nim Ae Do 


~ ce 
) 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
& bs 3 ae hi °. Z b, COUNTY 
(32 Pringe cGeorges PAR TLARD Maryland Prince Georges 
=. aory b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL and give nearest tawn) "4 
i os Cheverly 20 Da, || Naylor __ Maryland 
owe! d, NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Sune ay $4 Y OR INSTITUTION e / ON A FARM? 
A Prince Georges “eneral Hosp = ves fe No (} 
nn 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= i 
cet purge srrerell Irene Alberta al June 6 19 60 
2 28 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Un years [IFUNDER TYEAR] IF UNDER 24 HRS. 
z Y) | Months} D Hi 
= is Female We widowed] pivorcep [] Mex 6-82. 79 eo ae ute 
So bases 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fie Ce during most of working life, even if retired) 
& Bs Housewife Own Home Marvland GS Ge. 
oie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38% 
8 fe¢ James Naylor Catherine Martin 
= F265 15. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a E 4 {Yes, 10, of unknown) {IF yes, give wor of dates of service) 
& ptr No [ee is Archie Duvall, Upper Marlboro, Ma, 
ea = tee, / 
3 £8e 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
7 = hs 
fay PART |. DEATH WAS CAUSED 8Y: ce i 
Ss cane IMMEDIATE CAUSE (0) Co malay now 25/5 
5 =e? LH. 2 0 -] DUE To 
= ‘ 
Sp Dae Conditions, if any, which is ewenr “3 ed. Anrenso SCLEKOSY, Sys 
o ef? gove rise to immediote 
5. Sens couse (a), stoting the under. | OUE TO 
s § a 22 lying couse fast. e) 
3 & 8 5 . a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Maronite 
& soe 8 = 
Eas z 
eGs58 5 vs] No 
ESE SE ¢ - 
Props = [200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sos: & |] OR CONTRIBUTING LD) CAUSE OF DEATH 
Zesss & | Me EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Son ks fay Hour o.m. While NaN aRie factary, street, affice bldg. etc.) | 
zoe aS = p.m. 19 Jat wark [1] ot work (J i 
OR 5es 4 
z es Pes 21. | certify that | gttended the deceased fram. Lz. A..F i ~L0 foes 2 Le ea ae , 19 2Ornat | last saw the deceased 
O2a 2. 4 
Ze $3 alive on 2 & _o ind that death occurred ab. T=7OM, fram the causes and an the date stated abave. 
F=0% ADDRESS (S{saat, city or town, stote) DATE SIGNED 
<35°¢ ACTUAL re, — 
epess SIGNATURE. D 5 3 <n Ay ieee é £/€6d 
za 
Se 
Zt 
ob 
ef 
af 


TO ae DIRECTOR: 


- € 
Fy 8 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
4 a REMOVAL (Specify) 
oF Bu b 6/9/60 Thomas emete oom Maryvlend 
io 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
us y x 
Tew 9788" Ritchie Bros.Fun!] Home-Upper Yarl boro » MON 1 4 60 £ Kaassh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH eye 


&. 
. PLACE OF DEATH 2 ‘Serena ferns (Where deceased lived. If institution: Residence before admission) 


a. COUNTY. MARY! a. STA’ b. COUNTY 
“atl ce_Georges 


Fy a 
on 
oud 


Princes Georges 


b. CITY OR TOWN (IF autside corporote limits, wri . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outhide corporate limits, write RURAL and give nearest lown) 
RURAL ond give nearest town) f 4 
East Riverdale GS Bast Riverda 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


‘@. 1$ RESIDENCE 
ON A FARM? 


yy the funeral director, 
2 should be filed with 


E 


804 Carters Lane Uae 
. NAME OF First Middle 
_ DECEASED 
sg (Type or print) _Mar r Cc 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH % AGE (I 
od MARRIED [5f NEVER MARRIED [] AGE (In me 
a 2 vvorceoE) | Sept 2, 1893 yes. 
& wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ed) 
a 
© I WES OI Nevon DBs UB de 
8 Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ J. Molloy Mary Donoghue 
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (es, 00, oF unknown) WE yes, give wor or dole of vervicel 
: ie ie ae Miss Rite Chick same as #2 
3 
a 
& 
3 
is 


=r 
= 
a 
5 
4 
Oo 
g 
vu 
5 
5 
3 
g 
2 
£ 
a 
D 
F 
a) 
2 
= 
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: 
= 
a 
e] 
fe 
aoe: 
Z 
3 
# 
8 
2 
es 
3 
3 
g 
5 
3 
z 
3 
< 
4 
5 
g 
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18. CAUSE OF DEATH [Enter anly ane couse per I > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SSE TANCE 
IMMEDIATE CAUSE (o} Z 
DUE TO \ y 4 

= (b). 2 z 3 ? es 

g DUE TO 
§ 3 lying couse lost. (e) 
285 A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ ey Ee 
fas Six YES. NO. 
S . 
aus & 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
Soe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bef & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= ¥ =z are LPM Giada ML hae an 
058 S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Beg a Hour a. m. White. Not while factary, street, office bldg., atc.) ; 
ue : pom wv lot work ["] af work 
2*5 
aes 21. | certify that ) attended the deceased en ee seat Soe: Liwets totes A Ge, 9 G2 that | last saw the deceased 
£<¢ 2 F, Sy = ; 
r 3 alive an___ & ond that death ee at (6 Bon, fram the causes and an the date stated abave. 
35° 
pes 
ea: 

> 

3 

< 

o 

» 

D 

& 


ADDRESS ay H. city oF tawn/ sJote) DATE SIGN 
Mid; eavel ae cts = é 2 6 
PHYSICIAN'S 


NAME (type) _ _Aaron Dietz .- Byattaville — . oe ae. 


To. tho eon ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, ar county) (Stote) 
REMOVAL (Specify) 
June 1960 _ Mt Washington, D 


ZB, FUNERAL DIRECTORS SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we W.W.Chambers Co. Riverdale, Md RP ton 


VS Al: 
15M 


the registrar priar ta burial, crematian. or remaval, ond in any event within 72 hours ofter deoth. 


may be y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth: Page 
TO FUNE! 


2a 


oe 
Go 

ge 

2s 

Se 

53 

2 

ce 
28 
2i/¢ 
> aod 


bs 


so} 
2 


Pages | 


rbon papers. 


ician and campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please r, 


d by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending ph 


poge 3 shauld be detached far use os the burial-transit permit. 


bat 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7 ae ler death. 


TO HosPIT 
may be 
TO FUNER. 


Zé 
> 
2a 
a2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7195 CERTIFICATE OF DEATH nag. cin nol POE 


. PLACE OF DEATH 2. yee Pesta {Where deceosed lived. If institution: Residence before admission) 


0. COUNTY 0. SI b. COUNTY 
YI 
PRINCE GEORGES MARYLAND Dios é 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give yuet town , 
HYATTS WASHINGTON Ly 


d. NAME nes eToys ~ not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
MANOR= 4922 LeaSALLE RD. _ _ 4807 = 50th. ST. No We | SO Nog 
[ fi klort ; 
3. NAME OF Chris aes First age u ae Middle 5 C Lost 4 DATE Month Doy Yeor 
Aiyesionteyin C. fies s eee JU. 26thalr 60 
5. SEX 6 COLOR OR RACE | 7. ckio NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARPIF UNDER 24 HRS. 
lost birthdoy) Min 
MALE _|WHITE winoweo [Divorced] | 10-22-1875 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Been ate ‘of working life, even if retired) 
icer Bankin Washington, D. C. U.S.A. 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian F. Eckloff Margaret C. Caton 


RES DES ESSEDIEVER TRY Us SY SRMED FORCE S?|[1G7SOGIAUSECURITY. NO! | MaINOSMANT ES Me BOTHRGS Tike “eae DRS el eee 
77-22-3521 Joseph yattsville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cpe eS 70 
Pa . IMMEDIATE CAUSE (0). 
4-95 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUETO ~ 
lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


: ¥ = PERFORMED? 
e 2 yes no 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour o. m. While Not while foctory, street, office bldg., etc.) } 
jot work [_] ot work H 


21.1 certify that | attended the deceased fram, Pet en , 19.84, ta. A___ 26, 19-6 %that | last saw the deceased 
bee ,a oer that So occurred at 15M, fram the causes and an the date stated abave. 


~Y ADDRESS (Street, city or town, stote) DATE ws 
ACTUAL a pA 
SIGNATURE, PIS Ash Cor rere = eckteh © :. 


NRGENS MICHAEL, J, McINERNEY, M. D._ 
Zo. BURIAL, Sy oe ea 7b. DATE THEREOF 22c. NAME OF CEMETERY OK CREMATORY 
fare” [6-29-60 Mt. Olivet 


MEDICAL CERTIFICATION 


2db, REGISTRAR’S SIGNATURE 


Cthad £ Tian 


“ton, DC _|oawyn 2 9°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BA 


CERTIFICATE OF DEATH 


7219 


1, PLACE OF DEATH 
COUNTY 


Prin Ceo ou 


a. 


“As ‘a 


2, USUAL RESIDENCE (Where deceas: 
a. STATE 


Kia and. 


MARYLAND 


e Georges 


b. CITY OR TOWN (If avtside corporate limits, write 
RURAL and give nearest tawn} 


Chever 


c. LENGTH OF STAY IN Ib l c. CITY OR TOWN (If outside corpe rite RURAL and give nearest town} 


2 


after death. Page 


OR INSTITUTION 


d. NAME OF HOSPITAL {IF nat in haspitol, give street oddress) 


day 8 hrs 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


/ 


cause (0), stating Ihe under- 


i ' Prince Georges General Hosnital C j yes NOD) 
2° 6 . NAME OF i ; 
Ene ee First Middle Lost 4. DATE Manth Doy Yeor 
a Py (Type or print) John Beara DEATH 19 60 
FSS 8 5. SEX 6 COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [_] |. DATE OF sieTH 9 AGE (In. year [IEUNDER 1 YEAR] IE UNDER 244s 
s . , last birthday) [Months] Days | Hours] Min. 
2s Male White [wow ovo | p41 _78 81. : 
eg 100. USUAL OCCUPATION (Give kind af work done] 10b..KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bo during mgst of working life, even if retired) ‘ 
Be ketire { New York U.S.A 
88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
ae, John B. Empey Clara Ferris 
3 z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae (Yes, no, of unknown), UF yes, give war or dotes of service) . 
et No | 213-12-114) Marie /Empe Same_as # 2 
28 18. CAUSE OF DEATH [Enter anly ane cause per line foy{gf, (b), and (c).] INTERVAL BETWEEN. 
£0 PART I. DEATH WAS CAUSED BY: Cnr CA Se ey asic 
oe : IMMEDIATE CAUSE (a) Le A 
Si } 7 DUE TO i = 
> ; 
5 Conditions, if oy," which rs CAC © Aca Je A Dod le 
3 gave rise ta immediate mae ke | 


lying couse lost. ©). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19.. eeneeee fl 


ED? 
yes PJ] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 


ge° 4 [2 

a \ = 

” we |< 

3 ) 

a & [200. ACCIDENT WAS UNDERLYING CO) 

oS ie OR CONTRIBUTING CF) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= & ]20c. TIME OF INJURY Month, Day, Year | 20d. 
a ral Hour a. m. Whil 
= = p.m. ye 

& 

= 


. & 
alive an_Om f= 


ACTUAL Ve 


SIGNATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


d by the haspital ar attending physician. 


RECTOR: 


lot work [} 


21. | certify that | attended the deceased fram._. : 
, 19__60__, ond that death accurred at.8; 30m, fram the causes and an the date stated above. 


20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) | 
{ 


ya 6=7-1960 


INJURY OCCURRED 


le Not while 
at wark 


(Caunty) (Stote) 


-, 19__, that | fast saw the deceased 


isl, 


DATE SIGNED 
# “/p 6° 


D: 


ad 


lax VU — ve. 


Soon 


ADDRESS (Strept, cSwy-or tawn, state} 
$2 Stok | ANOiy a 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S. 
as NAME (Type) »Marylamd ery OL TRE ea 
a 
a 3 2 JURIAL, GREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY y, town, or ew Ma (State) 
a . "GU 

ets \| 6-11-1960 | Fort Lincolng pnante Geo Fo 
ror F appress LAY OUALA, “7 AR -|.2M. REGISTRAR’S SIGNATURE 
Vs AIS (4) X oe j 3 el Owthun & Masse 
15M 9/5B ., —Ahat a i 

\e > 


he 
Sw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH O02 PAU; 


Yes W.We2 Florence Evans; 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and (c}.] 


a PE mio hage and shook 


IS DUE TO 


Conditions, if ony, which o 
Gove rite to immediate cove 


i 
& PEPYS 2 

23 Ee 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admistion) 
a2 § j i Prince Georges marvno || ° ST a evLand EICOUNT - 
es wt’ b. CITY OR TOWN (Hf eurside corporate limits, wily RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
af 5 “eieara 
ge 2 verdale DOA x Hyatts 
3 5 7. OA CQ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
24,3 OQY4 ‘tetand Memorial Hospital / sO) NOB 
= land Memorial Hospita ‘£18 Jamestom Rd ves] NOR 
35 3. NAME OF First Middle Lot 4. DATE ‘Month Doy Yeor 
SESs “DECEASED ¢ OF 
Sat (Type or print Charles Francis Evans care June li, 19 60 

5 . 
wees 5. SEX 6. COLOR OR RACE |7. MARRIEDAL] NEVER MARRIED [[}| 8. DATE OF BIRTH %. AGE iisyeon TFUNDER VYEAR] IF UNDER 24 HRS. 
ee £ 2 i 
ae Male white |wiwowet]  oivorceo 2=26—12 48 Re [ere Ferny Hes “e 
go ‘oO 10a. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
By Sey | during most of working lite, even if retired) . 
Ess? Asst. Superintendant Post office Washington, D.C USA 
ts a >. —— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee 5 Thauas Ce Evans lydia Vermillion 

Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
a = hy e° (Ves, ne, oF Unkrown) {tt yer, give war or dates of eal? seg iolt Joc pels oN 980k, Danef Sn" Drive 
Sc 
z 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 


Crushed chest 


"* in pencil in Item 18. 


5 whl factory, street, office bidg., etc.) | 

2.35" em 6-11 19 60 ams Nestle ‘Wietnay "| Beltsville Pre Geos Md. 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian{q], Inquiry {Of and find that 
death resulted fram: Natural causes [1], , Accident ff Suicide [], Hamicide [], Undetermined cause []. 


{a}, stoting the underlying( OVE TO 

couse lost. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]\®. WAS AUTOPSY 
4 i.’ wun P Mi 
Kd yess] Nog 
© [200, EXTEENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARYALI or CONTRIBUTING rf 
ON EAGS Cen: Operator of an automobile struck by another vehicle. 
3S | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED") 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {State} 
8 
= 


the Chief Medica! Examiner's Office alang with form PM3. 
IRECTOR: Page 3 shauld be used os a burial-transit permit. 


tificate, writing the ward “‘pending' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 


YA - 
ACTUAL Q \ Z| DATE SIGNED 
acuat VO )- WVlielene A bcp, CHIEF MEDICAL EXAMINER [7] 
= 3 ASSISTANT MEDICAL EXAMINER Oo 
ys S EXAMINER VA, 
Eee NAME (Type} — eloney, M.D DEPUTY MEDICAL EXAMINER Ef Tune 21 1 960 
eza° 720. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME SF CEMETERY OR CREMATORY Tad. LOCATION JCity, Yawn, or copmty) jote) 
Bote 5 n ? w 
oeo prin EG Th Lb Zo do Q 0 Wid 
. PA4 nA AN O fore iJ Z 
odo tha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME(5) 2 4 
5M 9/55 A | CATE AUN 1 4 0 | et és 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 7196 CERTIFICATE OF DEATH 


_ Reg. Di IIL 

5= 

£F 1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceated lived. IF inslitution: Residence before admission) 

y 7 

Be, ©. COUNTY ©. STATE iy al b. COUNTY CS | 

sivn Pra. i. Greco kg a 
Psi { Yi b. CITY OR TOWN (If outside corporate limits, write ¢, CITY. OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

° \ RURAE ond give neores! sa * £ = : j 

32 ‘ KS yet ts va bis 

22 = a. Fo Tg {if nat in hospital, give tireo? address) ) d, STREET ADDRESS Ay F | BRIERE 
we AB L 221s Univers ty Blvd. 7h5| ed wom 

: 3. NAME Find Middle low 4. DATE ov Day Yeor 


Urpe o rin RaNeis SPENEER FAGAN | Bam 1S 1966 


5. SEX 6. COLOR OR ag 7. MARRIED [SXNEVER MARRIED L] [2 ive a BIRTH 9. og = TF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 lost birthdoy) | Month: in. 
M S le Wh iT wivowep [] Divorceo [] » 1a igs lonths| Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND ee BUSINESS OR INDUSTRY | 11. RNG (Stole or foreign a 12. CITIZEN OF WHAT COUNTRY? 
(> during most of working life, even if retired) Lz. Ny / 
\ YAS h DUS ‘\ 


14. MOTHER’S MAIDEN NAME 


Mary €& Hani |e 


15. WAS Ht ERIN U.S ARMED FORCES? v6 Sods SECURITY NO. |17. ane ‘Address wa 
{Yes, no. “f vt Ue rerererne aes oe) V\ w H (eS rare , > 
)7-09- 6054 I Fe eh: i ‘aA A Ve. & 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 


_ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i, IMMEDIATE CAUSE (0! 


T“elU) . f)  vvet0 
Conditions, if any, which ( 
gove rise to immediowe (1 


cause {a}, stating the under- 
lying couse lost. © 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. weenie 
yes(] no] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, th Yeor ] 2d. INJURY OCCURRED [20e. FIACE OF INJURY THone, form, [ZOE (City or town) (County) {Stote) 
Hour on. tine Nes stile Foctory, street, office bldg.. ofc.) | 
pm lot work [-] of work i 


21. 1 certify thot | attended the deceased from.__Y/ ~________, 19. 60, to_B. = 1942..that ! last saw the deceased 


alive on__G. pli ay 262, and shat ‘eek occurred at//t5M, fram the causes and on the date stated abave. 
en. oe city or town, stote} DATE SIGNED 


KE 


death. 


fe] 


Then please remove-eqrbon papers. Pages | 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs_of 


bad 


PHYSICIAN'S 


ah W. IR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


4 NAME (Type) Pe ee oe pe ee See ee 
re ‘¥ 22a. BURIAL, CREMATION, Ce THEREOF 2c. N: vee OF CENEND Y, OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

“2: Leper |C/ 22/560 | ace er lon | astyetror PC 

° 


ss 
Ry 


73. FUNERAL Bias or si st ee eo h ~~. | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> -O¢ 5 
W/W =a watt oatedUN 2 0 '60 ntleg f Hiss 


etal 


item Fil 


a StAlF ed he ool 
CERTIFICATE OF DEATH 


a aa 18 


vey 0 C2U9 


2279 


1. PLAGE OF DEATH 
sO" MARYLAND) 


. IF institution: Residence before admission) 


2. USUAL RESIDENCE {Where deceased liv 
TATE iN b. COUNTY ] 


It limits, write {f| c. LENGTH OF STAY IN 1 


0. S ‘ 
Ud 
a OR TOWN [4 outside corporate limits, write RURAL and give nearest tawn) 


the funerol directar, 
2 shauld be filedowith 


Sie | ‘2 Cate SPRIw “ Ss 
d. NAME OF HOSPITAL (If not in hospital, give street address) 7a: ‘STREET bo Cobo ch e. IS RESIDENCE 
(JR INSITYION 7: Se ‘ON A FARM? 
BR : Adder T2bb Coby ch. ae Sd = cS 
“2 3. NAME OF First Middle Lost 4. DATE ie 
- Fpeeer pe ‘) een af 
* ype ar prin’ 5 9 ie} 
3 {1 PT 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 8 9. AGE Un yeors RUIF UNDER 24 HRS. 
+ <4 lost birthgay) ents Days | Hours | Min. 
= wivowen -—_ovorceoO) [4p IF iP Yi Pas 


10a. USUAL OCCUPATION (Give kind of wark done| 
during mast of warking life, even if-retized) 


10b. KIND OF CUBS ‘OR INDUSTRY i BIRTHPLACE (Stote or foreign “gue 


12. CITIZEN OF WHAT COUNTRY? 


ess 


£ 

4 ‘A _S 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

= « 

cy Q yj j 

9 ALE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECNITY NO. INFORMANT Address ye A 
(Yes, 10, of unknown) ki ‘yes, give wor or dates of service} 2 . { TT PR. A ood D 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


agi aes cman cas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Co weed, 


7 


ARE o- 


Then pleose remove carbon popers. 


4 DUE TO 


ond, if anu lich (0) 
to immediate 
DUE TO 


igned by the attending physician ond completely filled 


permit. 


lying cause lost. 


cause {a}, stating the under- 
{c) 


a 


21. | certify that | attended the deceased fram. 


alive an_. 


ACTUAL 
pte forse As [c 


be detoched for use os the buriol-tr 


pd by the hospital or ottending physician. 
ECTOR: After this certificote hos b 


ES ESA 
_, 190. __, and that death accurred ob 3 SAM, a he causes and on the date stated abave. 


i FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c}/19., MREOREGEae 
= 
< - 
9 IVA - @. Gaeg vss not 
= ]200. ACCIDENT WAS UNDERLYING D)/J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
- OR CONTRIBUTING [] CAUSE OF DE 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {Caunty) (Stote) 
a Hour a, m. While __ Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot wark [ot wark Hl 


1%.89that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


2 rigel 


PHYSICIAN'S = 
NAME (Type) = 


220. BURIAL, CREMATION, | 22h. DATE re 
REMQVAL (Specify) (> 
2 


the registror prior ta buriol, cremotian, or remavol, and in any event within 72 


23. FUSMERAL DIRECTOR'S: ADDRESS: 


<i 
a 


AIS (4) 
SM 9/58 


Boi a ZB OF eS iy copy 


‘2db, REGISTRAR'S SIGNATURE 


Cnihun £ Fae 


2da. REC'D BY REGISTRAR 


care JUNG = 60 


ep ar 3 


As £22k LC 


_ MARYLAND STA STATE DEPARTME! T rays 18 4 
7289 ” CERTIFICATE OF DEATH ven on EON) 


oad 


st 

3 = ]. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

£ a. COUNTY Prince Georges Countyarvann || > 5" Maryland b. COUNTPre Georges 

eS eee 
3 b. CITY OR TOWN (If autside corporate limits, write c, LENGTH OF STAY IN tb c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
4 

£5 Siowtee's Md) years 8 G Carrolton 5 

2 3 NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. tS RESIDENCE 

=a % bar valet / ON A FARM? 
Ey \ fe) Z th avenue 6008 84th avenue yes 1] No 

IS \ |. NAME OF First hie da Last 4, DATE Month Day Year 

UR DECEASED OF 

= DEATH dune 5, 19 60- 

= 

xe s 


A$ me Lele yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Bor. 


Do 
ov 16 / 


(Type or print) Live be £-/fe 
. SEX 6 COLOR OR MARRIED [_] NEVER Gad 2 O/8 
female whit wipoweOE ——vivorceo [] 7s. 


10a. ures OCCUPATION iehs kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote ‘of foreign country} 12, CITIZEN OF WHAT COUNTRY? 
: vira mar guiakwitre 4 | own home Georgia A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Copley Winslow Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, or unknown) | UF yes, give wor or dotes of service) 


INFORMANT Address 


Josiah A Flournoy Carrolton Md. 


16. SOCIAL SECURITY NO. 
none 


18. CAUSE OF DEATH [Enter only ane couse per lingyfar (a}, (b}, ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ yous 
IMMEDIATE CAUSE (0) 

f } O« (é) DUE TO 

Codditians, if any, which eee 

gove rise to immediote | i 


couse (a}, stoting the under: 
lying cause last. (¢) 
Part Il. OTHER SIGNIFICANT aa Aas eee CONTRIBUTING TO DEATH BUT NOT ae TO act_L DISEASE CONDITION GIVEN IN PART I(af 79. WAS AUTOPSY 
yes [] NO. 


Then please remave carban, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deq 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 Jat work [] at work 


21. | certify that | attended the deceased fram. 
alive one LY. pale Oh ip ne ,9@d 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


1 


5-5 haf 2 ty 12  Garhat | last saw the deceased 
pa the causes ms an - date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and cd 


page 3 shauld be detached far use as the burial-transit permit. 


DATE SIGNED 

= “fSfho 
€ PHYSICIAN'S 
ee NAME (Type) IV NALS LOI OS INA gg OWI, 
& 3 z No. BURIAL, CREMATION ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 

> . 
ze Transportation | 6/6/60 Fart, Valley Georgia 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
i 7 

yen F, Gasch's Sons Hyattsville, Md. cate JUN 8 "60 Ontbun £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 721; 4 
A EDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1, PLACE OF DEATH ead 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmiwion) 
* cou’ Prince Georges marvuano || _° STATE yland B-COUNTY Pre Gede 


b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town} 
‘ond give neorest town] § 


Cheverly 4 days Ll- Bewle 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e EES 


Prince Georges General Hospital ) 6 Meple Avenue ves ([]_ No ft 
j First Middle Lost 4. its Month Dey Year 
(ype or print) len Mitchell Foster June 29 19 60 


5. SEX 6. woot OR RACE |7- MARRIED KK] NEVER MARRIED [1]] 8. DATE OF BIRTH Gain IF UNDER 24 HRS. 
Min. 
Male white |wioowtot  ovorceo 1-18-22 “ER oo ee | Se eee | ie 


10a, USUAL OCCUPATION ind af work dane} 0b. KIND OF BUSINESS OR INDUSTRY t" BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


ome nicrenan Construction Virginie USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dames G. Foster Ella Mae Campbell 
bday 4 eee, ee Le ates dade 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Wel. 77164392 Agnes M. Foster; same address as # 260 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c).] WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Hemorrhage and shock ig a 
IMEDIATE CAUSE (0) 


p38 


ior to burial, cremetion, 
— 
z 


Page 4 shauid be 


tor. 


y 


&. 


If any delay is necessory, please, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


File pages 1 ond 2 with the registr 


th farm PM3. Page 5 may be retoined for your 


Conditions, if £ = e Gunshot wound of chest 


gove rise ta immediate coue 
{a}, stoting the undertying( OVE TO 
couse fast. fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)[19. WAS AUTOPSY 


YES & no [J 


£ 
i] 
& 
3 
s 
‘3 
ec 
5 
6 
= 
= 
4 
o4 
z* 
2 
Be] 
2 
5 
3 
4 
Cy 
° 
) 
ae 
> 
3 
ps 
o 
a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I af item 18.) 
PRIMARY.K] ar CONTRIBUTING C] 


AEC RE Shot by another persons 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (State) 
factory, srect, office Bldg. oe) | 


Hoye SIO Whit Nat whit 

BelB Arm Tune 25 19 60 |orwon Oot work Street Bowie Eeines Georges Md. 
21, I certify that | took chorge of the remains described above, held an Autopsy J. Inspection Inquiry XK], and find that 
deoth resulted from: Noturot couses [], Accident [-], Suicide C.. Homicide [H, Dacia odie couse []. 


Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION 


the Chief Medico! Examiner's Office alon 


RAL DIRECTOR 


or removol. 


, ¥ 


ificate, writing the word “pending” in pencil 


acTuaL " ~YV) ij. DATE SIGNED 
SienATURE_ Yt An c AMV LAA} map, CHIEF MEDICAL EXAMINER [] 


fide A re ASSISTANT MEDICAL EXAMINER [7] 
Nanetypd” John T. M Jone -D. DEPUTY MEDICAL EXAMINER [3] June 29, 1960 


2a. Buttsy SHAT pec 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State) 
July 1, 1960 |Arlington National cemetery Arlington Vee 


23, FUNERAL DIRECTOR® 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


I. Gasch's Sons Hyattsville, Maryland pare WL 5S BO Ota £ Kia 


le 


a 


ferwar 
TO FUNE 


TO DEPUTY MEDICAL EXAMINER: This certifi 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7219 
7221 CERTIFICATE OF DEATH ae 


se 
Be fy PEN eed “bs USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$5 °. 2, E (a 
st mannan || “Maryland Prinéé Gebirge 
3 b. CITY OR TOWN (It outside corporote limits, write | c. LENGTH OF STAY IN Ib as Cy OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) f, 4 
wae Cheverly _15 Days | 7 Seat Pleasant 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
oS OR INSTITUTION / ON A FARM? 
; Prince George General Hospital 511 70th Place yes] Not 
G a pre ag First Middle Last 4 pare Month Doy Year 
3 (Type or print) Willis A Getchell DEATH June 10 19 60 
2 S-SEX Male 6 COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi lost birthday) [Months] Days | Hours 
wibowep [] ovorceo OO] | July 16, 1930 2g oy. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cartographer- ~USN-USGov't. Maine USA 


13. FATHER'S NAME 


Willis A. Getchell 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{Yes, 0. oF unknown) | (IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only ane couse Bice (b). and (¢)-] ( 
dpe DEATH WAS CAUSED BY: J 
ie (o) tO WW 7 AMALAMAGA Orbe ~ | 


1x DUE TO 
Canditions, if any, Avhich (b) 


14, MOTHER'S MAIDEN NAME 


Lana-May Springer 


16, SOCIAL SECURITY NO. INFORMANT Address Maine 


718-01-0378 Willis A. Getchell,#5 Park St Newport, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAS OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
$ 
vo 
Nw 
3 
% 
5 
° 
2 
a 
R 
© 
£ 
= 
= 
A 
3 
o 
aes 
‘E6 gove rise to immediote 
&s couse (a}, stating the under- | OVE TO | 
geet lying couse lost. ‘o $ 
Bese é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> <9 - 
£45 3 | < ves] NOE] 
e538 © | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
tc wae & | OR CONTRIBUTING LI CAUSE OF DEATH 
goes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (State) 
b285 8 Hour o. m. 8 While Not while factary, street, affice bldg., etc. ui ' 
ast - & = p.m. lat work [[] at work 
seus 
a = 21. 1 certify that | attended the eee from_OCte 1, 1H9 33 5,50 9. 19 60that 1 last saw the deceased 
22 
Fi 3 S alive snes por, a eee a. ae , and that death accurred at__*""~* A gy, fram the causes and an the date stated abave. 
Oa 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Fo deed 
= 
Sess SENATOR teed wo. 612h Centeral Aves 6-10-60 _ 
ta aaneeiante e- a Duus, MeDe Capitol Heights, Md. 
bees CGS a See ee, eee | ee a re ae ee 
23° > 72a. BURIAL, CREMATION, 7b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY dig TOCATION (City, towri, or county) (State) 
2S $* REMOVAL (Specify) 
St oy oe aes f 0 Riverside Cemete Newport ,Maine 
2 23. FUNERAL DIRECTOR'S ee ADDRESS 24a. REC’ di BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AlS (4) 


I /7 te 


Poges | 


death. 


es 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


ed by the attending physician and completely filled 


jires 
ign 


The law requ 


, cremation, ar remaval, and in any event within 72 hi 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN. 
ECTOR: After this certificate has been si 


poge 3 should be detached far use os the burial-transit permit. 


5 
3 
2 
« 5 
€ 2 
2S 
ie 2s 
ae ese 
4az ig 
© Fo2=QN 
= 2 
VS AIS % 


ny 
= 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07213 


7999 CERTIFICATE OF DEATH Reg, Dist. No. 


1, AC al ee per Meola (Where deceased lived. If institutian: Residence befare odmissian) 
a a. STA’ b, COUNTY 
Prince Georges Pace Maryland Prince Goerges 
b. CITY OR TOWN (If autside carparate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) LI L. 
heverly 1 da. 25 7300 18 th Ave Apte 16 ,Hyattsville 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Prince Georges General 7300 18 th Ave Apte 16 yes No) 
. NAME OF First Middl 4. DATE Ye 
DECEASED a Ea Lost Da Manth Day ‘ear 
(yee orpim) Baby Boy Be Gilmore DEATH June 18 9 60 
. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 last birthday) ["Manths] Dgys | Haurs in. 
Male We wipoweo [] —_—dbivorceD [J 6-392 60 yrs. a 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Maryland UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ned. Gilmore Frances Lillian Rawlings 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
{¥as, 90, oF unknown) (IF yen, give war or dates of service) 
| Mother Same 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: p 
den, __ IMMEDIATE, CAUSE (o] 
- $ a DUE TO 
Conditions, if any, which tb 


gove rise ta immediate 
cause (a), stating the under- (DUE TO 
lying couse last. @ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. AS AUTO RS, 
YES No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
Hour a.m. While Nat while factory. street, affice bldg., etc.) | 
p.m. 19 Jat wark (] ot work i 


21. | certify that ie the deceased fram__@7~/7- @O __, 19 


noel fe EDs... a tO 4 .----., 19-Ethat | last saw the deceased 
_, and that death accurred at / Foy, fram the causes and an the date stated abave. 


194 
(Le ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
SIGNATUR mo. ..530) Hamilton Straet 


Nawetne’ Dre John We Perkins 


* pgucuels Qc. NAME OF CEMETERY OR CREMATORYH 9.3 94 tarde: LOCATION (City. tawn, ar caunty) (State) 
‘tion. i t is 1 Maryland 
tion Prince George's General Cheverly, y 
DIRECTOR'S 9 ADDRESS 240. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 


Crihon £ Hans 


pate JUN 2 9'60 


Ld 


Pages 10 


." 


Rid 


ion and completely filled i 


Then please remove carbon papers. 


and in any event within 72 howto 


ate has been signed by the ottending physi 


poge 3 should be detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


d by the hospital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UEcLG 
tem 3 inf. from birth OF bata” 6/29/60 iwk 
7223 ; * CERTIFICATE OF DEATH se 


ts Later Mla! o pd al Poe) (Where deceosed lived. If institution: Residence before admission) 
°. b. Coy 
M 
Prince Georges PEN Maryland Prince Georges 
b. CITY OR TOWN {if autside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN [If autside corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
Cheverly 4 days || O/ Laurel 
d. Ban pra {IF nat in hospital, give street oddress) d. STREET ADDRESS e uae 
OR INSTITUTION 
rince Georges General Hospital / 810 West Street ves] No 
3. NAME OF iT i 7 
DECEASED First Middle last 4 nee Month 21 Yeor 60 
{Type or print) Sandra Kaye Greenleaf DEATH June 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED KK] | 8. DATE OF BIRTH 9. AGE (ls poor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthcay’ Months H Mit 
Female Baack wioowen[} —ovworceo] | 17 June 1960 ees leer ae | aches fo 


100. USUAL OCCUPATION (Give kind af work done} 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mary land UeS.Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver Greenleaf Johnnie Les Mesa! 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) | OF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enier only one couse per line for Tact INTERVAL BETWEEN 
san, PART I, DEATH WAS CAUSED BY: eae 
\ IMMEDIATE CAUSE (0) Sepp! Bt 
=~ 


DUE TO 


7s 
Conditions, if any, which (b) 
gave rise to immediate 
cause (0), stating the under- ( DUE TO 
lying couse last. «) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORME 
YES Sm] 


20a. ACCIDENT WAS_UNDERLYING FD 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 
Hour 0. m. i Not while foctory, street, office bidg., Si 


p.m. ‘of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


alive an__ 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) ___Dhz” at —Saan Sent aa a a! Ee ieee 


. CREMATION, Zd. LOCATION (City, town, or county) (State) 


is at fect) hy : ad Cheverly, Maryland 


24a. REC 'D BY REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 
A W Pe 
Administraror IT 


OATAIN 2 9 '60 


2 eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
722% CERTIFICATE OF DEATH aes ow MIZZES 


el 


gave rise to immediate 
couse {0}, stoting the under. ( OUVETO 
lying couse lost. os 


Conditions, if any, which mn feb ahigid Arter x gratis (Opes 


permit. 


-transi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19 wee AUTOPSY 
Ze Ss eS REFORMED? 
= py) 1 ate Lye core cyte veo NO 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


p.m. 
21. 1 certify that | attended the deceased from,_=* as cae eee 19%Z hat | last saw the deceosed 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town} {County) (Stote) 
factory, street, office bldg., etc. y ' 


While Not while 
at wark [7] of wark 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and complete 


page 3 shauld be detached far use as the burial: 


yee 
3 3 es As ee tale tA eae eee (Where deceased lived. If institution: Residence before admissian) 
2. > 2 PAD CQUNTY 
4 ¢ 
_ 2 Frince George MARYLAND || Maryland prance Georges 

=, 7 @ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
MK $ al RURAL ond give nearest town) ey 
eves Cheverly 17 days apitol Heights 
2 22 9) d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 
: OR INSTITUTION | / ' = oN eis 
2 = 0 Be flere: First Middle Lost 4. ee Month Day Yeor 
x 37 , 
a 33 (ipecoere Eda Vv Greer DEATH June 2.1960 
£ 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. ace tiniest baa YEAR ERE 24 HRS. 
= lonths is jaurs 
z a Female ite WIDOWED. ig DivorceD [] -19=86 73 ee ays ui 
2 ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 
g e 
FH 8 Housewife Missouri USA 
os 2 4 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ces 
5 ca William Wets@l Gaesche Behrends 
3 ¢ 
ES 8 3 18. WAS Wahi EVERY VS: pee? ye ue 16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, oF unknown) UF yes, give wor or dates of service) 
8 ofp Raymond A. Greer 303 6lst Ave Capt. Hghts Md 
2 £8 
3 g a 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and yy, INTERVAL BETWEEN 
ia) fac. 

ES PART |. DEATH WAS CAUSED BY: L Le 
Dats 4 (IMMEDIATE CAUSE (1 Cry Qyferroockipgss ) 
3 =: “s ) 8 DUE TO 
° o 
= ~ 
. z 
2 o 
£ ¢ 
3 r 
2 re 
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3 = 
ae 
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= 
5 
x 
3 
a 
¥ 
‘4 
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Zz 
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by the hospital ar attending physician. 


the registror priar to burial, crematian, or remaval 


= olive on. Sune 2 19. 2 and that deoth occurred o&%30AM, from the couses and on the dote stated obove. 
6 V7. g = ee ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL J Z ae a7 v : 4 
eye SIGNATURE. L, Ad M.D. bird Obi 5%, GAO PU OER Sa Zeta. 
g On pclat KGLL Hig 
2 PHYSICIAN'S 
= Fs NAME (Type) Dr, Branin=-Dr.Duus. 
& a: ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> 
= Ar Glenwood Soe Washington, DO 
Or =O) 
be a Gh (bb SEED TEE 2do, REC'D BY mr ReqiTAF 2db, REGISTRAR’ eee GHATURE 
Vs A15 (4) SE D parglUN 6 
15M 9/58 Ai teh 


od 


ral, directar, 


the fu 


Then please remave car 


ician. 
After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


|, ¢rematian, ar remaval, and in any event within 72 haurs 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physi 
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MARYLAND, STATE E DEPART ME MENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne. om WIOITB 


1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceated lived. If ination: Residence before odmnistion} 
rn _ ’ 0. STA’ b. COUNTY 
ENCE Seepece ES Se MaryTand Chartres — 
B. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Tb ||. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
YJRAL ond give neorest town) Ps 
OA DLE Waldorf OSX =x 
dd. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTI; vp IN —_—— R ON_A FARM? 
2 B52 CELT ER t. #5 v0) NOP 
3. NAME Middle lot 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ie er OF CE A/S | _ DEATH Fie tp o 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [[] NEVER MARRIED [XI ‘I a ion 
WIDOWED [] DIVORCED [] aS ~/f es 60 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ry 
¥¢ r94/f) 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 4 we 
OLLI mM  279G EN S : PEER piligy, Henkd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY =) INFORMANT Address 


{Yas, 0, oF gnkgown) {If yes, give war or dates af tervice) Y, 
D_| = = (Mera! =a es MLL LD> ERE: JD, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (c)-] INTERVAL“BETWEEN 


7% |, DEATH WAS CAUSED BY: ONS aoe mena 


6x CAUSE (0) 
17 6% DUE TO 
Conditions, if ony, which (b) 


Gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. fe 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
= yes) N= 


20a. ACCIDENT WAS UNDERLYING 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Se 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eur tin: ate 2 ae foctory, street, office bldg., iat 
p.m. vw sevard ot work — — 
21. | certify hat | 29 the deceased fram._ Bw Poe. ae 7 ig Al. ee St ee , 19.__,that | last saw the deceased 
alive an__-e- = ei gl Ps 260. ae that death een ee, fram the causes and an the date stated abave. 


SIGNATURE EE Coe Lan oe a 4 LD. KEE : 2 _CE Loree. 
_ss CE: OT Lae Li an. Pe 


RJAL, CREMATION, | 22b, DATE THEREOF OF CEME’ ea 2d. JOFATION wy) jown, orzounty) 
OVAL (sees /. PO Cen (/4 
el bo 


23. FUNERAL 2 R'S eat Of. .| 24a. REC'D BY REGISTRAR | 24b. RE 


Fic nte tLLIL. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7282 CERTIFICATE OF DEATH 07217 


cae 


sé 
3 a 1 ao DEATH 2 ee paSmENCE (Where deceased lived. If institution: Residence befare admission) 
eu o. o. b. COUNTY 
= = Prince MARYLAND Ds CG, = 
. o b. CITY OR TOWN (IF outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
= a RURAL ond give neorest town) yrs. 3 mos. > , > 

3 Ly 
es n Dale (rural) day Washington 
22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS TS RESIDENCE 
=he OR INSTITUTION ON A FARM? 
> 

G 3 515 Mass, Aves, Ne We Yes [] Nod] 


s 
on) 
~ 
ia 


3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED | OF 
(Type or print} James aa Hall DEATH 6 8 19 60 


Bee 

st 

3 5. SEX 6, COLOR OR RACE | 7. MARRIED []] NEVER MARRIED GB | 8 DATE OF BIRTH ek AGE (in years unore 1 YEAR| IF UNDER 24 HRS. 
c jonths] Days | Haurs| Min. 

As Male White |weowe[} wore | 12/3/68 ee ee ee 

ae 100, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

BBS yee during most of warking life, even if retired) * aed 

- Marble worker Unknown Michigan USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

ry George Hall Teresa McCoy 

g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 (Was, m0, oF unknown) | UW ye give wor or dats of service) | own(lost Meoedent 

8 Unknown = 

9 1B. CAUSE OF DEATH [Enter anly one cause per line for (o}, (b}, and (c)-] Sone tae hen 

ee PART |. DEATH WAS CAUSED BY: . 3 a 

5 IMMEDIATE CAUSE (o|___ Pulmonary tuberculosis, far advanced Y¥TSey 

= 


O6 ok DUE TO | 


Conditions, iffony, which (by 
gove rise to immediote | 


couse (a), stoting the under. ( DUE TO 
lying cause lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. anes 
5 he prostate with metastases to the spine; generalized YL] NOTE 
} 


200. ACCIDENT WAS UNDERLYING C7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


, cremotion, or remaval, and in any event, witbi 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


d by the hospital or ottending physicion. 
ECTOR: After this certificate has been signed by the attending physicion and completely filled 


Glenn Dale Hospital 
pa ee cay Ue 2h a 


2 aay CEMETERY OR CREMATORY 23d. LOEATJON (City,,tawn, ar county) 
wr 


aér 


<é fe) 
P18 


page 3 should be detached far use as the burial-transit permit. 


NAME (7; s 
‘YP! Moe Weiss, M. De 


& 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Nat while factory, street, office bldg., etc.) 4 

2 p.m. 19 Jot work [1] of wark { 

5 

iz 21. | certify thot (I) (this hospitol) ottended the deceosed from..2/7. Se ae ee " age eee 6/8e = 1960., thot (1) (we) lost 

= sow the deceosed olive on_~_. ‘8/ = 19.60, ond thot deoth occurred of 245 , from the couses ond on the dote stoted obove. 

b | 22b, DATE 
ATTENDING ‘MED. STAFF elie) 

Z 35 M.D. | PHYS. ()__ Director PHYS. 6/8/60 

i 22c. PHYSICIAN'S 22d. ADDRESS 

iS 

= 

2 

& 

© 

= 


{Stote) 
ae gis DO. (A 


25b. REGISTRARS SIGNATURE 


Cnkbun £. 


TO HOSPIT, 
moy be 
TO FUNER 


250. REC'D BY REGISTRAR 


aie) 
an 


24, FUNERAL DIRE fOR'S, Loonf. 
ALS (4 y, huwm 
iM v9 u Las 


{tem 


© #218 <MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a_i 


eg ¢ 7998 EDICAL EXAMINER’S CERTIFICATE OF DEATH Og2i 8 
Seca ge f Reg. Dist: No. 
£3 2 Ai PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Imtilution: Residence before odmissian) 

@. 
46° 5 74 Prince Georges marveano || ° STE D.C. iso oe 
ze 8 b. CITY OR TOWN t ounide corporat imine, write RURAL [¢. LENGTH OF STAYIN Tb |! c. CITY OR TOWN (If aude corporate limity, write RURAL ond give nearest town) 
oo cs Give neotest town) =. 
=e Cedar Heights transient Weshington 7 A “- 
25 rs oe ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) SIGE 
23 * 000 Block 6l:th Avenue 1706 th Street vs) Noo 
3 . 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
> {Type or print Robert Thomas Harley Beart June 26 19 60 
Re 9. AGE (in yeon IF UNDER 1YEAR| IF UNDER 24 HRS. 


tape wioowe(] sore) 


1a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working lile, even if retired) 


Auge i. 1920 at es Montha] Doys | Hours | Min. 


11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Washington, D.C. USA 


Musician 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Harle Alma Kelley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no. of unknown) {IF yea, give wor or dates of service) 


File pages 1 and 2 with the regist 


John Ke Harley; 1301 Taylor St. Washe, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 
18. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b). and (c}. } 


jo LS Air embolism 


f . DUE TO 


4, 
Conditions, if any, which (} 
gave rise fo immediate couse 

[e}, stoting the underlying( DUE TO 
couse lost. (c) 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
yes] Not] 


‘200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part It of item 18.) 
PRIMARY L} or CONTRIBUTING [] 
CAUSE OF DEATH. 


. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (Caunty) (State) 
Hour 9. m. Whi Not while foctary, street, office bldg., etc.) } 
p.m, 9 ‘at work [[] ot work ' 


21, U certify that | taok charge of the remains described abave, held an Autopsy [KJ], Inspection LX, Inquiry i. and find that 
death resulted from: Natural causes [1], Accident [], Suicide [[], Homicide [-], Undetermined couse []. 
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yy 


the Chief Medical Examiner's Office along 


TO FUNEitaz DIRECTOR: Page 3 should be used as a burial-transit permit. 


DATE SIGNED 


ificate, writing the ward ‘“pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


CTUA 
Z Pains pio, CHIEF MEDICAL EXAMINER [] 
re = ASSISTANT MEDICAL EXAMINER ([] 
8 on 
fee? NAME tea John T. Malmey, M.D. DEPUTY MEDICAL EXAMINERR June 26, 1960 
ae S 7a. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ou o 


REMOVAL {: ify) 
arial ‘60 Mt ivet Cemetery Washington, D 


Ne = 
24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S Si ode 
Se JUL 1 ‘69 Onthon 


VS. AISME(5) 
5M 9/55 


il 


2 should be filed with 


Cy 
“wy 


yy the funeral directar, 


Pages 1 


nopers. 


Then please remave carbe 


ransit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours affer death. 


icate has been signed by the attending physician and campletely filled 


I ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspit 
IRECTOR: After this cer 
page 3 shauid be detached far use os the burio 


fh fo) 


TO HOSP! 
may be 
TO FUNE! 


7225 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. nd) 2el ie] 


t. eee 2 pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. . SI 
Peivne * marviano |; °“Warvland  Printé°dBorge 
b. Aes pay {If outside aie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
and give nearest town! 
‘ a 24. Dietkict Heights 
d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospital 6430 Marlboro Pike SE. yes] NoO 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED | OF 
{Type or print) Maude Harmen DEATH June 25 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] | 8 DATE OF SIRTH E (In yeors 


9. AGE ( 
Female White wipoweo [] pivorceo [] Jane 25, 1889 | ME Petes 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


Months 


Doys 


Hours Min. 


yes. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


4 31, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, 19, oF unknown) | (lt yes, give war or dotes of service) 


No 


Walter J. Harman G30 "Hea boro F 


Hou 8 Domestic Wilkinsburg Penn. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Je Ansler Katherine Vogler 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Paay 9 Mde 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] 


rar ventas weet, Cenebnar Hemonnhng e. 


443 ome 


INTERVAL BETWEEN 
ONSET jD DEATH 


SARS 


gove rise to immediate 


Conditions, if any, which Fs Hypenren gyi e Candie Vascucan Ds eas Ayr $s 


cause (0), stoting the under- ( OUETO 
lying couse last. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1 


9. WAS AUTOPSY 


Hour a.m. 
p.m. 


While Nat while 


factory, street, office bldg., etc.) i 
jot work [] at work q 


MEDICAL CERTIFICATION: 


9S, to_ 


Dr. Norman Comeau Ms 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) Norman Comeau 


Ta a ADDRESS (Street, city or town, stote) 


PERFORMED? 
vss no) 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or tawn) (County) (Stote} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


pe | June 27, 196 Cedar Hill Cemetery Suitland 


RAL DIRECTQR’S SIGNATURE SE} "STD font, Baa. REC'D BY REGISTRAR 


DC, toa JUN 27'60 


, town, of caunty) 


Md 


2db. REGISTRAR'S SIGNATURE 


Onkbun £ Phas 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72294 CERTIFICATE OF DEATH neg va. nl C2eU) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian; pees befare ggmissian) 


. COl Star 
* Nace CLevges marian || % RIL AYP NYO OE are 
B. CITY OR TOWN (if oukide corporate Fm its, write | c. LENGTH OF STAY IN 1b Som ‘OR TOWN "OL autside corporate |iits, write RURAL ond a5 nearest tawn) 

FS a 
"Cpe. Yhes tne f~erit 3 (blest? x ead 
e. IS RESIDENCE 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS 


ro £ Le) =| R INSTITUTION, ON A FAI 
= YH 5o' asp/tal/ lepder- Wse (aa MALE XP VEL NOOd 
=o 3.N. poe, 8 First Middle Lost 4. Manth Day Year 
a {Type or print) keathe rile AW7 4 HARRIS DEATH TV € AP 1 
Es 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDIY 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a as! mn 
4 Fend Cau u wipowed [] pivorceo CME RGF é oO ec non oo 
Be 100. dvrikgineitisemanna te {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 4. ar foreign cauntry) 
2 Ngee Parasia zi 
ag Wout Tif) \ Ww Vilea 
3 > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
S| avhn Willem May se afr June Ovleves Stewa"?” 
£ my on teen: miata NIC ee rors 16. SOCIAL SECURITY NO. INFORMANT Address. 
é “ileal MbwE \ Father 7000 fenple Hl Ra, Chnitot lord 
ig 1B. CAUSE OF DEATH [Enter anly ane couse per ling fer (0), (b), and (c)-] INTERVAL BETWEEN 
4 eR vewadurity 
= % ts DUETO 


gave rise ta immediate 

cause (a), stating the under: ( OVE TO 
lying cause last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 


yes(] no) 


ato a oe 4 Early Kuglure of (lembranes A¢ bis 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. White Nat while 
p.m. 19 Jat wark [1] ot work =] 


21.1 certify that | attended the sohas 3 fram, sLe, wne AG __, 19.€4_, to Jone 29 


alive an_. 7 Ae ¢ __, and that death occurred at_Pr'ie , fram the causes and an the date stated abave. 
D ADDRESS (Street, city ar tawn, state) DATE SIGNED 


3 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 


(State) 
factary, street, affice bldg. me : 


{Caunty) 


Sahat | last saw the deceased 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


id by the haspital ar attending physician. 
be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ACTUAL 
SIGNATURE. 


emuuns Sayripnco Y, GaRzA So Biles ghits. I rel. re! 


= 

Pa BURIAL, CREHATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMAJORY - 72d. LOCATION (City, tawn, ar pap (State) , 

= VEAP ILE Vt fe Fé © LSRET OR 74. Gy QLLLEC Tend, ge Ee ttt a 
eC yee > 'S SIGNATURE Zz ADDRESS eZ x 24a. REC'D 8Y ar 24b. REGISPRAR® 'S SIGNATURE 

VS A15 (4) case _ | y Kin Af. 

15M 9/38. LU ces. LOCA ode pate JE 1 "60 Gather 


4 e b 


1vu |) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7226EDICAL EXAMINER'S CERTIFICATE OF DEATH 00224 


ed (et Reg. Dist, No. 

$2 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If Institution: Residence before edmiscian) 
Bo SS NER Frince Georges mamnano |] °F D.C, BRECINTY < 

23 2 \ \ B. CITY QR TOWN i ani corpse in rie RURAL c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 

2 3 [S Cheverly Washington 4X =F 

8 is ~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS © 1S RESIDENCE 
S = 7 A Prince Georges General Hospital | 2817 Gainsville Street yes] Not 
3 s a ete eels Pe Middle Lost 4. aes Month Day Year 

> peor io Worth Harris DEATH June 21 1960 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
incl 


5. SEX 6 aie OR RACE snare MARRIED KX] NEVER MARRIED [7] B. OATE OF BIRTH 
Male White wipoweo [) oivorceo [) 


10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


+ 2, ond 3 to the funeral director. Page 4 shaul 


form PM3. Poge 5 may be retoined for you 


File pages 1 ond 2 with the regist 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard B, Harris Mary (Surname unknown) 
1 pe bd Scone et i es ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“| __No 579-07~1768 | Harriet Ey Harris; same address as # 2% 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and {c).) USTERVAL BETWEEN 
PART I. ag WAS CAUSED BY: 
tC MAnEpUTecR eee, Toxemia and exhaustion 
DUETO 


wie 
(0), stoting the underlying 
couse lost. 


ould be executed within 24 hours after death. 


Conditions, if any, 6 () Septicemia 


gove rise fo immedi 
wee Fracture of right tibia and fibula 


so buriol-tronsit permit. 


‘* in pencil in Item 18. Give Poges 1 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0}]19. pet 
5 yesX] not] 
© [200. €: INAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARYAL] or CONTRIBUTING C1 
ealeao ees A pedestrian; struck by an automobile while cross highwaye 
{ 5 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 120e. PLACE OF INJURY {Hame, form, 1 20f, {City or town) {County) (Stote) 
4 6 8.08" far mates While Not whili factary, street, office bidg., etc.) | 
: 1960 fot work or work Highwea i Bladensbure Pre Geo, Md 


ge | certify Tor ' fiedh charge cf the remains described abave, held an Autopsy £# epectich 0). Inquiry3€Xj, and find that 
death resulted from: Natural causes [], Accident], Suicide [], Homicide (1. Undetermined cause [7]. 


to the Chief Medico! Exominer's Office olong wi 


ertificote, writing the ward “‘pending 
TO FUNERAL DIRECTOR: Poge 3 should be used o: 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


\ } Vy DATE SIGNED 
| Sete Serre). Vl abonLs ma, CHIEF MEDICAL EXAMINER [] 
; < , ASSISTANT MEDICAL EXAMINER [1] 
s Examiner's (_/ 4 
NOee NAME (Type) ~_ John T, Maloney, M.D BEL TMP ARES MINER June 
2 z ig le. BURIAL, hee 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tewn, of county) (State) 
it 
begs BHEYAr 6/23/60 Cedar Hill Cemetery Suitland Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘nee F, Gasch's Sons Hyattsville, Md. care YUN 2 4°60 Onthan £, Haaua 


J the funerol director, 


Poges 1 ond 2 should be filed with 


deoth. 
) 
} 


peed 


Then please remove corbon popers. 


| of attending physicion. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 


by the ho: 
ECTOR: After this certificate has been signed by the ottending physicion and completely filled 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be i 


TO FUNER, 
the registror prior ta burial, cremation, ar removol, ond in any event within 72 haurs oft 


2S TO HOSPIT, 
=> 
2a 

< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
729% - CERTIFICATE OF DEATH nee. ow, 4252 


1 SEA apeATH 2. Gea gee (Where deceased lived. If institution: Residence before admission) 
oo °. b. CO 
Prince Georges! MARYLAND Maryland SON"Pr, Geo's 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
UMA OBBEP Merl x 
R -Upper Marlboro Life RURAL-Upper Marlboro 
d. pa SH nowe (If nat in haspital, give street oddress) d. STREET ADDRESS e. Pa 
Rte Ly box 1339 te 1, Box 1339 ved) Not 
3. peat 3b First Middle Lost 4. ae Manth Doy Year 
ee aT Mary Anna Hawkins | DEATH June 9, 19 60 
S. SEX 6. COLOR OR RACE }7. MARRIED [{] NEVER MARRIED (0 | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours 
emale Negro _|wiooweo ovorceo(] |March 19, 1894 66 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) it 
Housewife Qwn Home Waryland Ue. Se. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Johnson Susie Lee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
te rah tet eee aed 
No | eyes Jemes A. Hawkins-Same as Item 20 


INTERVAL BETWEEN 
° T AWD DEATH 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (¢)-] 
PART |, DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0} r ; 
A a 4 DUE TO 
~~ A Fy 
Conditions, if ony, which wo. Cand tapvaake 


gave rise to immediate 
couse (a), stating the under- DUE TO 


tying eausallosls e aabltylorrtg Selirg<fa— 


hiner, 


a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOP: 
is 
eee 
a Yes} NO 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Port II of item 18.) 
JOR CONTRIBUTING LC] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) ae LO nti 3 ——— 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hams, farm, | 20F, (City or town) (County) (Stote) 
8 Hour om While hile foctory, street, office bldg. etc.) ! 
= p.m. Ww jat work |] of work [J t 
2). | certify that | attended the deceased from, Gone dL. ee 19.9 ” to thee = ae i 19. Ghat | last saw the deceased 
, e 
alive on_ nls 20) ‘and that death occurred dt_! mM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR “Wass 
Vashington, 28, De Ce 
puysician’s Paul C. Van Natta, MeD. 
RS lad ae See ak ei eel ED Te ip a ee ee ae wee a ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 
B 2 6/13/60 arm emetery ype ia boro qd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES TJ nD er 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie BroseFuneral Home-yerjporo, Md» |oadUN 14°60 Ontlun £ Hiasd 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


07223 


Reg. Dist. No. 


7286 


0. COUNTY 
PRINCE GEORGES 


MARYLAND 


ro" 
3 


y the funeral director, 


a 


Pages 1 &nd 2 shauld be filed with 


led 


th. 


Vy 


, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


| 


DISTRICT OF coLumBiA’™ 


“ih oats lati anh (Where deceased lived. If institution: Residence before odmission) 
oO. 


c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 


ANDREWS AIR FORCE BASE [47 DAYS’ WASHINGTON 4+7X-3 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION: ON A FARM? 
USAF_H NDREWS, WASH 25 DC 1504 SECOND ST, SW 0) Nop 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ype or Prin JAMES 3 HICKS tatu JUNE 31960 
5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEARIF UNDER 24 HRS, 
MALE NEGRO eae o pivorceo [J Hf July S933 : 3 Hh Months] Days | Hours] Min. 


100, USUAL OCCUPATION (Give kind of work done. 


- 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


US_AIR FORCE 


| 


11. BIRTHPLACE (Stote or foreign country) 


Tea ; 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


13, FATHER'S NAME 


MW Mies 


V4 


MOTHER'S MAIDEN NAME 


ROSETTA 


LeewAkd 


Then please remave carban papers. 


x3 


After this certificate has been signed by the attending physician and campletely fi 
, ar remaval, and in any event within 72 haur; 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


IRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, 


may be 
TO FUNERAL 


& TO HOSPIT, 


a 


ms WAS PEC beeeDENE IN U.S. agin CORGeer 16, SOCIAL SECURITY NO. INFORMANT Address 
fat, 10, oF unknown) Ulf yes, give wor or dotes af service) i 
YES | F550 i 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 7 
gt { DUE TO 
= . 
Conditions, If ody, Which wo CAP CLA/IOMA oF 
gove rise to immediote 
DUE To 


couse (0), stoting the under- 
lying couse lost. 


() 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GI! 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m, 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] of work 


2). | certify that | attended the deceased fram, 


Dey, 


foctory, 


MEDICAL CERTIFICATION 


alive on AB ceca: aaet = 
e, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY fHome, form, | 20f. (City or town) 


street, office bldg., etc.) | 
r ' 


. tos ‘ 


(County) (Stote) 


CBS, 1%O that | last saw the deceased 


_--, 19.42. OL, and thot death accurred atZ6 54M, fram the causes and an the date stated. above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED. 


oa 4 fP 7 r 
CTUAL a ee ‘ 
SIGNATURE Cog et PSLECE Ane mo. ..USAF HOSPITAL ANDREW. 
t 

PHYSICIAN'S sf 1 iS Sy } 

NAME (Type) REGINALD. VCMANU: PT _USAF (MC) ANDREWS_A 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) =~ 

=b-60 Ft, WortH Texas 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE * 


B.F. TAYLOR Ee 


909 6TH ST,N.W. D.C. 


60 


DATE 


rl 


Onthua £, Frais 


the funeral directar, 
shauld be filed with 


%. 
Se 


Pages 1 
after death. 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely fillec 
, crematian, ar remaval, and in any event, within 72 


ed by the haspital ar attending physician. 


IRECTOR: 


& 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


may be 
TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7287 CERTIFICATE OF DEATH 


. PLACE OF DEATH 


Tl 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence 
a. COUNTY io . a. STATE b. COUNTY 
Atmnmee 


) ee TOWN (If outside cary limits, writ ¢, LENGTH OF STAY IN 1b c. CITY TOWN utside ae write RURAL and 


ind give nearest tow 


d. NAME OF HOSPITAL (If nat in hospital, give stree? address) yd. STREET ADDRESS e. us pees Renee 
OR INSTITUTION { A FARM? 


Md 2 U VES eT No 


NAME OF Middl . 
ree iddle DA janth Doy Year 


5. 


(Type ar print) x we QO 
SEX 6. COLOR'OR RACE | 7. IEDYEe] NEVER MARRIED [] | #4 of IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR IND! RY TAIRTHPLAY 


7A u/ pivorceo [] i LEFF. 


(State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ws 4. 


during masj-gf warking life, evag if retired) 


Address 


Ad sad 


MEDICAL CERTIFICATION. 


yf CAUSE OF DEATH [Enter only 4 cause far (a}, (b}, and ( wie TWEEN 
PART I. DEATH WAS CAUSED BY: Ney ell 
Kies CAUSE (a) 
} Ba ap DUE 2: re ee 


Conditions, if ony, i ee i pe ee 
gave rite 10 immediate 

couse (a), stoting the under. { OUE TO 
tying cause last. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Maes AUTOPSY 


FORMED? 


yess no] 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
2c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City aor tawn) {County} (State) 
Haur a. m. While Nereiie factory, street, office bldg., ve) 
at wark [[) at work 


6, that (I) (we) last 


saw the dec i z 2 M, fram thé causes and an the date stated abave. 
22a. SIGNATUI 22b, DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. O __pirecror PHYS. 


22c. PHYSICL, 
NAME 


23c. WAME OF CEMETERY OR CREMATORY 
§ 14b0 Aa Liab Cis s 
25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
DO MOF € Coster dh Peso 


pare @UN 14 *60 


the funerol diredfor, 


opers. Poges 1 L 2 should be filed wi 


hysicion ond completely filled 


ing pI 
Then pleose remove cor! 


|, cremotion, or removol, ond in ony event within 72 hours 
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te has been signed by the ottend' 


ico! 


After this certifi 


id by the hospitol or ottending physicion. 


R ATTENDING PHYSICIAN 


RECTOR: 


ha 


moy be 1 


TO FUNER. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


TO HOSPIT, 


= = 
Fa 
Es 
os 
Ss 


7 dea 


Ly 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


7225 


Reg. Dist. No. 


7288 


o. COUNTY . 
FRinee Cees oe 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


a. STATE b. COUNTY Ce Ka 
‘ye. 
<i 


b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN Ib 


Clin tew 


RURAL and give nearest tawn) 
Clim Te n) 20 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


X ‘OR TOWN (If eae carporate limits, write RURAL ei give dealt town) 


REET ADDRESS e. IS RESIDENCE 


ON A FARM? 


First 


CGAREeT_ 


OR INSTITUTION 
Middle 


|. NAME OF 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE | 7. MARRIED 


Fe aw ‘Tz. wipowep [] Divorced [] 


NEVER MARRIED [7] | 8. DATE OF BIRTH 


10a. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR I 


jusing mast af working life, even if retired) 
DO brn oct. 


STRY |11. BIRTHPLACE (State or foreign aes 


12, CITIZEN OF WHAT COUNTRY? 


eS < 


MAB AW 


13. FATHER’S NAME 


J 


34, MOTHER'S MAIDE! 


1S. WAS DECEASEDEVER IN U. S. 


1D FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) | Uf yes, give wor or 


INFORMANT 


Lua 


tiunwn Cs Wie Tek Samia 2. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (9.] 


PART I, aiid ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1? od DUE TO 


Canditions, if any, which (by 


aN 


gave rise ta immediate 
cause (0), stating the under- ( DUE TO 


Aacvel 4.9 Ck 0 On GR TEU Re 


lying cause lost. {eo} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves.) NOT] 


200. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part !! of item 18.) 


'20c, TIME OF INJURY = Manth, 
Hour a. m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Nat whil 
19 Jot wark [] ot work | 


Day, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 1 (City or town) 
foctory, street, office bidg., etc.) 


(County) (Stote) 


©_, and that death eee ‘ot 12'e8'M, from ‘the causes rae an the date stated abave. 


i ee eee Te Oe 


PHYSICIAN'S, 
NAME (Type) 


ADDRESS (Street, city or town, state) DATE SIGNED 


a. eure CREMATION, | 22b. DATE THEREOF 


= Go 
Gdor 


(a2~4 2o 


Rd a 


a0 INERAL DIRECTOR'S IG RIATURE 


Fe ae oa i 


Nc. Loe) OF CEMETERY ano CREMATOR: 


— aff 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7227- CERTIFICATE OF DEATH 
1. PLACE OF DEATH i be sealed (Where deceased lived. If institution: Residence before admission) 


i Princes Georges Maryianp || * "Maryland * ON Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) HO = 


Cheverly days Silver Spring Tg) Fi oe, 


2 shaulB 


da. Orie Hepa ee (If nat in haspital, give street address) d. STREET ADDRESS 3 bRicg is 4 
F A 
‘PFince Georges General Hospital 11103 Conti Place ves C1] No BM 
. DECEASED ‘ First Middle Lost 4. aaa Doy Yeor 
(Type or print) Shigeru oriuchi ie» June 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED SK] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) eu hin: 


M ‘apanese wipoweo [] Divorced [] 2-9-1883 a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) v 


Farmer _= retired Gwnéd_own_farm Japan Japan 
HER'S MAIDEN NAME 


13. FATHER'S NAME 14. MOTI 


Unknown Unknown 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
SenONONaACHEA Nah BrvaSpuaioe crane a een S 
Ni | none Harold Horiuchi, 11103 Conti Place 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), and (€):} ‘WEEN 
PART |. mx ‘WAS CAUSED BY: ONEEANe Cea 
s MAESIATY CRUSE ‘ol Cerebral Arteriosclerosis 
= 4. ~ x DUE TO 
) Pa 
C&iditions, if any, “which 
gove rise to immediate 
cause (0), stoting the under: 
lying couse lost. 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eect 


ves] NoO 


. 
one 


Redes! 
rs after death. 


Then please remave carbon papers. 


(b) 


20a. ACCIDENT NOTE enue tse ja} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Nat while factory, stree!, office bldg., etc.) | 
p.m. 19 lot work [J at work ‘ 


21. | certify that (I) (this haspital) attended the deceased fram. _June_1 fm to_aJume_10____, 1960., that (I) (we) last 


saw the deceased alive an_____ 6, /10____ 19.60, and that death accurred a , fram the causes and an the date stated abave. 
2a. SIGNATURE 2b. DATE 
Pa Q = SIGNED 


A ATTENDING. MED. STAFF 
ie. -D.|PHYS.-2XJ_DIRECTOR PHYS. 6/10/60 
Me. Rvareiatts " P 22d. ADDRESS 
Ni (ype) 
DreJohn P. Clun/ Carlos C. Sera _| 6110 3 
Ma. BURIAL, CREMATION, [236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY FS LOCATION (City, town, or county) (State) 


= ™ | 6/15/60 FT. LINCOLN GREMATORY PRINCE GEO, COUNTY, MARYLAND 


ORESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae eo srfVek SPRING, MD. omg 17°60 | Chtten Pinna 


MEDICAL CERTIFICATION, 


oe 


= 
° 
8 
& 
£ 
3 
s 
°° 
> 
3 
2 
= 
& 
£ 
£ 
z 
J 
2 
5 
3 
8 
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3 
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a 
2 
6 
= 
& 
8 
£ 
6 
8 
a) 
° 
= 
3 
= 
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S 
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s 
E3 
2 
© 
2 
= 
z 
os 
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rd 
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x 
a 
o 
= 
a 
z 
é 
7 
< 


by the hospital ar attending physician. 


ECTOR: After this certificate has been signed by the attending physicion and completely filled 


®. 


page 3 shavid be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remava!, and in any event, within 


may be r: 


TO HOSPITA 
TO FUNER, 


ese 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7228 CERTIFICATE OF DEATH 2. weer 


~ cs 
& 8 7, 1. PLACE OF DEATH wa USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

fy 9. 5 e b. COUNTY, 
<3 Prince Georges eat haeahlg Maryland Prince 
5 ea) b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Hy S # é RURAL and give nearest tawn) 

2 

% $2 i Cheverly 30 mine Hyattsville 
2 22 Jd. NAME OF HOSPITAL (IF nat in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION ON A FARM? 
>. ] 7 Prince Georges General Hospital } 8211 Greymont. Street. ves NOT 
2 ~° 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x Br E 
ae {Type ar print) Baby Girl Hubbard near _June 19 1960 
= 22 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg] | 8. OATE OF BIRTH 9. AGE, {In yeor TEUNDEE TYEAR] IF UNDER 24 HRS. 
Ss 3 lanths; Days | Hours Min. 
yz 83 Female White wipowep (] pivorceD (] 19 June 1960 yes. 
f eae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stale or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 9g 3 during mast of warking life, even if retired) 
é Bev None U dSshe 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 89% 
8 See Scott _B. Eleanor. A nn Rhiel 
ge es 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= aE 4 ‘es, 0, oF unknown} Uf yes, give wor or dates of service) 
§ of ] | Mother Same as above 
eo wees : 
@ £3 iE 18. CAUSE OF DEATH [Enier anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
ak ees PART I. DEATH WAS CAUSED BY: bedbecce ld 3 
2 $= le IMMEDIATE CAUSE (0! 
= £285 Be y, 
5 =F? = 6 DUE TO 
= 2 gz Canditions, if affy, which (oh 
Bh cay eo! @ave rise ta immediate 
=e Tees cause (a), stating the under. ( OUETO 
ie g B=? lying cause last. te) 
£5 ae pedis scose! los: 
z “4 “4 8 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) | 19. Resse it 
SSLFGA = 
225s of < yes] No 
Fogas = 200. ACCIDENT WAS UNDERLYING CJ __| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
a a? = 
Zoo. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssges & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Glote} 
= ee g 2 rat Hour a.m. 3 While a Nat ae factary, street, office bldg., etc.) ' 
eseird = p.m. jat war! ‘ot war! 
oases 5 
gees. 21. | certify that | attended the deceased from June 19 ______, 1960_, ta June 19-____., 1960,that | last saw the deceased 
e“a2e " 
Zee 3 3 alive an_ 1960 __, and that death accurred oll, 15m, fram the causes and on the date stated abave, 
ELOB. ADDRESS (Street, city ar tawn, state) DATE SIGNED 
45607 ACTUAL 
ape od SIGNATURE « 1) M Fra 

‘Ee 

pie eae 
Pewee S ype] 
ees 
z & 
6 8 2 ag A 22c. NAME OF CEMETERY OR CREMATORY Fi SD I/RAEJLOCATION (City, tawn, ar county} (State) 

SD ot : ~ ~ 
zo e ) ' a " A 
zee ge Prince Geofge's General Cheverly, maryland 
e F ADDRESS da. REC'D BY REGISTR, Dab. REGISTRAR'S SIGPIABERE 4 
arry W. Penn, Jr. 258 Use Be 

VS AIS ’ JUL 
pee Aj ’ DATE 


win 


the funeral director; 


2 shauld 


s 


Pages 1 


ficate be executed within 24 haurs ofter death. Page 4 
72 hours after death. 


Then please remave corban papers. 


The law requires that the death certifi 


by the haspital ar attending physician. 


: After this certificote has been signed by the attending physician and campletely filled 


ATTENDING PHYSICIAN 


ECTOR: 
page 3 should be detached for use os the burial-transit permit. 


the State Board af Health prior ta burial, cremation, or remaval, ond in any ey 


may be r: 
» TO FUNERAS 


a 


Se 


TO HOSPIT, 


a 
fre] 
=> 
wa 
a4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 4 » 2 q 
7289 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2 ee ae (Where deceased lived. If institution: Residence befare admission) 
. COUNTY aN Cisto b b. COUNTY ie 


b. CITY OR TOWN (If outside carporote limits, write 3 LENGTH OF ey IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 3 y. 2 mosh, rp\7 2 
@lenn Dale eT, day d Wash ington 7 tas 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenn Dale Hospital 607 6th St., S. Ww, 8S O)_NO bd 
3. NAME OF First Middle Lost 4. DATE Menth Doy Year 
DECEASED | F 
(Type or print} gohn H 8 Hurley DEATH 6 19 60. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min, 
WIDOWED #7] Divorced yrs. 
Laas 
100. USUAL OCCUPATION (Give kind of work dane] 10b., ee ay Cae i wy INDUSTRY | 11. BIRTHPLACE (State or foreign country) TR CITIZEN ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter 3720 iehols.. a: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


18. WAS DECEASED et IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 0, oF unknown) yes, give war o dates of service) 
|1929~1931 S79m07 0 Decedent. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-} UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


— CAUSE (o)_ Sek Massive milmonary 
Oo O oy, DUE TO year 
Conditions Mong, which Pulmonary tuberculosis, far advanced, active ihonths — 


gove rise lo immediocte 
cause (o}, stoting the under- DUE TO 
pitt teas ne e 


4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
§ yes nol] 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far, T20F. (City or town) (County) (Stote) 
a Hour a. m. While Nat, white factary, street, affice bidg., etc.) 
= p.m. lot work [-] at work 
21. | certify that (I) (this hospital) attended the deceased fram.._.u/19 - 19,7, .10--6/20. 19.60 that (I) (we) last 
saw the deceased alive an_____ /20....-1960.. and that death accurred at *M, fram the causes and an the date stated above. 
Za. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. ()__birector [J PHYS. 
22c. PHYSICIAN'S Td. ADDRESS 
NAME (Type) ala Dale Hospital 
Moe Weiss, M. De | Por ae aS 
Sy 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
xoys G National Mem, Cem. Falls Church, Virginia 
Fah "ADDRESS Sa. REC'D BY a 25b. REGISTRAR'S SIGNATURE 
3 raat 
deo SRF. - WA . ae amie? 6 be taal 


exe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0) 29 28 
CERTIFICATE OF DEATH 


a Dist. No. 


oe 
33 1 ye OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odminion} 
3. ( b. COUNTY 
£ ‘ 
38 ee MARYLAND - : 
. ra b. sty “ps TOWN (lf ary a limits, write «, een OF STAY IN Ib c. CITY oh TOWN (If auttide corporate limits, write RURAL and give rearest pd 
33 BURL ond give nearest town f 
§2 ashi we n- do T/L KA 
AY 2 ( ‘ 74 da. sth i not in as 2 give street [22 d. STREET ADDRESS €\ <q e IS FES ENGE: 
== (\ ee ON A FARM 
~ — ewenad Hes Ce ae, Soy ie ves [} NOP’ 
, 3 3. NAME OF Fi = z : 
: yi Middl ost 4. DATE Y 
2 Wane OF irs idle DA Month Doy fear 
3 (Type or print) 5 is aoa DEATH Si 18 1966 
& 5. SEX aiccicucnicel = MARRIED PSNEVER MARRIED [-] |B. = OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= Ha\ last birthdoy) [Months Hours | Min. 
ave LO) Ye |wiwowe G pivorceo [] Pate oe 1G bam 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retire) 
“ 


2 


‘UMBER-US GvVT oe eh cnet 
14. MOTHER'S MAIDEN N 
ere _ a eel 


1S. WAS. DECEASED ee = U.S. ARMED we 16. SOCIAL SECURITY NO- | 17. INFORMANT Address 
(ar, 00. oF unknown) [tt'ye1, ee wr or datas of vervics} 2 
Wese ih oT 


pespialisl FATHER’S NAME 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


CTOR: After this certificate hos been signed by the attending physician ond completely filled 


€ 
8 
a 
ox 
~ 
s 
= 1B, CAUSE OF DEATH [Enter only one cavse per fine for (o}, (b), and (e),] p TERA aera 
= % ATH 
= PART I. DEATH WAS CAUSED BY: ‘ e 
‘ IMMEDIATE CAUSE (o)__1 CIT WA TPL IAA VIZAALT Co —~— doin 
8 a ‘ \j y DS as 
: > 5 7 DUE TO ( , “x ne ( 
a? fons, if ony, which fy Aiwn. A 3 LTT Wint4 
5 6 gove ta immedioto (eto = 5 7 
é 
ac cause (o}, stating the under- ¢ ‘ 0 a f 
étez2 lying couse fost. * uh Mung, Ys Un. Cbd! “| % 
wg5e Fa Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 73) 19. WAS AUTOPSY 
Fel SS 2 Oe, 
£358 s sD) Nok 
eas = [200. ACCIDENT WAS UNDERLYING F)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Fort I of item 1B.) 
5 < & | oR CONTRIBUTING [J CAUSE OF DEATH 
gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Secs & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City oF town) (County) (State) 
328 8 Lee Ae ty (Mile, Not white factory, street, office bldg., etc.) 
H 
3 : 5 = p.m. jot work [] ot work [7] 
na § fs = 
Eales 21. | certify that t attended the deceased from._.2 = L&.. C019 06 > LE Cou, 1ELO that | last saw the deceasec 
= : i, 
2 3 alive an____. > 12.2. ©, and that death occurred at.5 SoM, fram the causes and an the date stated abave. 
-Os 
Seo 
= 2 
E-) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
Fy 
a DDRESS (Street, city ar town,-stote) > DATHBIGHIED 
5s ACTUAL [a 
ry 3S ‘SIGNAI (MDS So ee aos seeen eae ee 
a 
= 5 ar 8 F Wilkinson 
i on iil ss 
£3 3 i. ‘Zc. NAME OF CEMETERY ORXBERATORY 1d. LOCATION (City, town, or county) (State) 
> -@ + ify’ 
eee Tat data 21, 196) Arlington Na Arlington Va 
= 23. rae DIRECTOR'S SIGNATURE “ADDRESS, Bice REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. . ‘ 
Ysa {0 F. Gasch's Sons Hyattsville, Md DATE 2.260 CiMten £ Kok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
an CERTIFICATE OF DEATH 2229 


cod 


ae Reg. Dist. No. 


se 
3 S 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
© a. COU! °o. b. COUNTY 
32 Yinee oyees Cy urnly MARYLAND AL “Pe Geos. 
De b. Sie cE TOWN (If autside corpordte limits, write ¢. LENGTH OF STAY IN 1b. 2. , CITY OR TOWN (If outside corporate bimits, write RURAL ond give nearest! town) 
o AL and give neares! town) BS 
oo Pural — Sear PeaBus [3 yes [PoORucay — Seay Pleasan* 
2 dad. ATOR (IE not in hospitol, give street oddress) 4 d. STREET ADDRESS: e. rast 
=o IN! cD = . 

eS LST Aad on RA. S970 Hddyeon Rd - vs ONO 
be f 3. NAME OF Fi Middl 4. DATE Me Ye 
pol % DECEASED a liddle mI he or tonth Day ‘eor 
23 (Type or print) A-yni? Lola DEATH Vue igo 1960 
Eve: 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
oo lost birthdoy) [Months Hours | Min, 
i ‘Female | White boop oooa|Tune ao 17/7 | gael] = 
a 


12. CITIZEN OF WHAT COUNTRY? 


2 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
dyring most of working hfe, even if retired) ; 
LLeaoelLth Cum Mnnre— =p Car 


Utsafter death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 anne Marte Suse le Sel by 
15, WAS, DpCEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Waday4 
Wes. ro, i) Eyes, wey pt rervice) " 
Wo | ORE fe OYE | Mes Ben Ping 5710 _ Nédrsin ROSE De, 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


16 dag. 


Then please remove carban papers. 


Conditions; hii 


ie 7 3 ° £ 
, rar oonuusseentin Cong eshic NeavY “Fai Vue 
CAL 2 y DUE TO Nl ; 
F bo ds pexlen See eat “Disease 
gave rise to immediate z 
couse (0), stoting the undes- 


lying couse lost. {) 
Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


quires that the death certificate be executed within 24 haurs after death: Page 4 


d by the haspital ar attending physician. 


, and tn any event within 7: 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No [J 


Oo 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) {Stote) 
Hour 0. m. While Nat while foctery, street, office bldg., etc.) q 
pm. 19 Jat work [J ot work [J ' 


21. | certify tho! | attended the deceased from___sl-u eC _., 19.0.0, t0...Sune (5, 19.6.2 that | lost saw the deceased 
IS <5 9320, ond thot death occurred ot Si072M, from the causes and on the date stated above. 


. ADDRESS (Stree!, city or town, state) DATE SIGNED 
ratte Lud Cotte ne 2005 PTehve Ita SEW 
2 ESE SCRA ce ee ae ee 
‘220. BURIAL, CREMATION, | 22b. DATE/THEREO ‘22c. NAME OF CEMETERY OR, CREMATOR’ 22d. LOCATION (City. town, arcaunty) (Stat 
LURE | SAE? _|\ Copan. fit C7 [Sausrao Ah Cee € “De 
23. Yt) C95 SIGNATURE ve tical, ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE” 
YS ANS (4) Lb , VOTO LB ERS QLD fl STS E hy? Dati 17°60 Onthua £ Fiona 


RECTOR: After this certificate has been signed by the attending physician and cam 


be detached far use os the burial-transit permit. 


% 


the registrar priar ta burial, crematian, ar removal 


may be r: 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNER. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 ° 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 30 


Pas Rag. Dist. No. 
1 eps taees var am 2. USUAL RESIDENCE {Where deceased lived. If inslilution: Residence before admission) 
a 
Prince Georges maryann || % STATE aryland *- COUNTY Pre GeOs 


b. — OR TENET at ponies corporate limits, write RURAL cc. LENGTH OF STAY IN 16 c CITY OR TOWN a autside corporate limits, write RURAL ond give nearest town) 
pean 
Branchville transient 


x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) dh STREET ADDRESS @. IS RESIDENCE 


Page 4 should be 


o1 FARM? 
mith's La ith's Sand and Gravel P Lf Box 78 __ Route 1. YSU) NOR 
3 Reraie First Middle 4 ae Month 


Doy 
insta Edward A. Lee June 2h 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. A TE OF BIRTH 9. AGE (in yoo [IF UNDER YEAR] IF UNDER 24 HRS. 
Male White |wivoweo[]  oworceo [) 9 ee /, EE) ae ; 3 
Ya, USUAL OCCUPATION. ind of work done! 20b. KIND OF BUSINESS OR INDUSTRY oF Py HPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ed Jailer Maryland U.Sehe 


13, FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
John Rize Mary Collison 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ee. ek ail 
(gee Clifford Alfred Jones; same address as # 20 


Je Suii OF DEATH et: ie ‘one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND OATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) 


Prior to burial, cre: 


rector. 
Is. 


If ony deloy is necessory, please exe- 


+ 2, and 3 to the funeral 


File pages 1 ond 2 with the regisi. 


ith form PM3. Poge 5 moy be retained for ya 


Mtem 18. Give Poges 1 
DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


Conditions if bs) 
gave rise ta immediate cone 
{0}, stating the underlying 
couse last. = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a)|19. WAS AUTOPSY 
ae PERFORMI 


yes(] NOX) 


< 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARYAL] or CONTRIBUTING [) 


ne ere Drowned while swimming in a lakes 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF cae Gioia ee 120. (City or town) (County) {Stote) 
foctor ice 
Wy sB5 WE Geb 960 |Whle, Not wiles "take ‘Branchville Pr. Geo. Mde 


21. I certify that | took charge of the remains aeaeribed abave, held an Autapsy Oo. Inspection ox Inquiry 0X, and find that 
death resulted from: Natural causes [], Accident], Suicide [], Hamicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION: 


= 
~~ 


rtificate, writing the word ‘pending’ in pencil 


¥ 
IN: e 
or removal. 


to the Chief Medical Examiner's Office along 


ACTUAL a DATE SIGNED 
Senate Se). Waller ZA hao Ue areACAMERARENED Ia) 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER’ ‘ 
ME (yee) John T. Malone oMeDe J DEPUTY MEDICAL EXAMINER K) June 24, 1960 
‘Yio. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY OCATION (City, tawn, or county) (State) 
hi REMOVAL {Speci of, (2 ‘i ht 27 & 
HLA A sacs Lh selbst) k Papid A222 bz 
‘24a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
pate JUN 2 9 60 Cirthun £ Fiass 


cute ft 
forw 


€ 
3 
8 
s 
fg 
ar) 
c 
5 
2 
= 
= 
“ 
Le 
ee 
: 
Se] 
2 
> 
3 
x 
® 
© 
2 
= 
> 
= 
% 
£4 
8 
C3 
& 
8 
2 
- 
< 
w 
‘3 
= 
< 
x 
ny 
= 
< 
2 
ray 
my 
= 
ad 
e 
= 
a 
ry 
a 
° 
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TO FU! 


te 


the 
GF 
£3 

8 

2 


o 
os 
a 
c 
2 
o 
i 


elk 


Pages 1 


Then please remaye carbon papers. 


fe 
5 
o 
ae 
a 
R 
ty 
= 
3 
i 
7 
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© 
> 
2 
5S 
cd 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


id by the hospital ar ottending physician. 
RECTOR: After this certificate has been signed by the ottending physicion and campletely filled 


poge 3 shauld be detached for use as the burial-transit permit. 


the registror priar to burial, crematian, or removal, an: 


# 


TO HOSPIT, 
may be r 
TO FUNERA® 


reed 
=> 
2a 
ae 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072354 
7258 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH re Lehre be ea be (ae deceased lived. If institution: Residence before admission) 


"OP RNLE BeoRBE mew | ia gin ge Onn 


b. CITY OR Ute (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate |i tite RURAL and give nearest town) 


RURAL and give nearest town) ms a 5 2 a NDR ee 


b STREET ADDRES: er 
ee SANTA Riv’ Ib AUELR OSE REET | eC Br 
Middl 4. DATE Month Se bO 


Jott i 
d. NAME OF HOSPITAT {if nat in haspital, give street address) 
3. NAME OF First 


teen AP wa Duresh 


5. SEX f COLOR OR RACE |7. MARRIED JPY NEVER MARRIED [7] | 8 OATE OF BIRTH 


CmAPE Ww, RTE wipowen [] pivorceoQ] | f 0-3 -3 


108. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ENV ip or rN coun} 
during most of working life, even if retired) 


Se May oe es Me 


DEATH lp 
9. AGE (In years IF UNDER 1 YEAR| 1F ae eld HRS. 
# birthday) [Months] Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


unl, 


(2 N S 
15. WAS DECEASED EVER It 5. ARMED FORCES? |16. SOCIAL SECURITY NO. si, 


AN! 
Unkngh | “Whoop RECORDS Shier JAMTARIOM 
er sag rip (433.0) nasa 


IMMEDIATE CAUSE (a) 


420.0... ““anteindlnake heat tibeanel?20) 


gove rise fo immediate 


couse (a}, stoting the under- DUE TO 

| tying couse lost. © 
A Part Il. OTHER SAGNIFICANT CONDITIONS ee TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE ITION GIYEN IN PART 1(0)|19. WAS AUTOPSY 
Hehibnne $ yn A risihe ‘oh Cusbel oo lt, ry PERFORMED? 
5 af a) yes [] Nor 
© lade Acton Sh Gah ES Sptsttte ath, RY ORR on Pie 18) 
& | OR CONTRIBUTINGYL] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
S J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, am be: (City or town) (County) (State) 
ras Hour 0. m. While __ Not while foctory, street, office bidg., etc. 
= p.m. 19 fot work [) ot work 

21. | certify that | rig the deceased fram._ i WhGhat | last saw the deceased 


alive on_-/ la = ee EL. ge 19S ey and that death accurred at 4 jie, , fram the causes and an the date stated abave. 
ADDRESS (Street, city o town, stote) DATE SIGNED 


stn le! Maden os LAUREL OAM TARIVM__b-lb-by 
oem ERIKA P KREMER  MAvee?  Mipayerny 


‘Flo, BURIAL, CREMATION, fy DATE THEREOF JAME OF CEMETERY OR CREMATORY 22d. eae (City, town, or caunty) 


RE BTUs et PP eee tad _Chom 
23. FUNERAL, DIRE! OR af TURE ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATORE 
RY MATYAS M\a \ LAE: ) |paredUN 21°60 nttun £ Hiasre 


MPTIO# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


aol 
2 


ous nl) 4252 


18. CAUSE OF DEATH [Enter ne one couse per line for (a), (b) and (¢)] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ars 
j g DUE TO 
x 


wi. ap DEATH 
Conditions, if any. Which | 


Gave rise to immediate | 


t Re: 
ce — ow 
Fe cee oe ga it . ae sees eet (Where deceosed fived. If institution: Residence before admission) 
3 e ° b. COUN’ 
32 Prince George County Mary land Prince ae: 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib g- CITY OR TOWN (If autside corporate timits, write RURAL ond give nearest town) 
s RURAL and give neorest town! < 
2 Cheverly _ Edmonston 
23 2 a d, NAME OF HOSPITAL {IF not in hospitol, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
= rt tr ~, OR INSTITUTION / ON A FARM? 
a } jPrince George Geners 1 Hospital 4811 52d Avenue ves ONO DL 
a 3. Nae fo First Middle lost ‘4 Webls Month Doy Yeor 
3 resist eri) WILLIAM FRA IN LUTZ Gaia June 9, 19 60. 
ba §. SEX 6. COLOR OR RACE | 7. MARRIED LAL NORER AR@ED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HR 
cs QO lo; ine) Months| Doys | Hours| Min. 
Male White |oxxan xnxxwo |Feb. 13, 1903 | “SY, y 
a 3 100. USUAL SCOR HOR (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s, during most of working fife, even if retired) 
st | Truck Driver Maloney Concrete Rochelle, Virginia U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
9 Mark Franklin Lutz Alie Carpenter 
g ba gM falar pe 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 4811 52a Ave a5 
e 0 Non 6~180601 |Esther Anderson Lutz, Edmonston 
i 
§ 
« 


cause (a), stating the under. ( PVE i. 
lying cavse last. to. 


alive on_. Ae, 123 ‘and that death occurred ot 22.108 .M, from the causes and on the date stated above. 


& ADDRESS (Street. city of to DATE SIGNED 
ACTUAL 
SIGNATUR) MD, ALLE. Seek eee C-T4a 


IRECTOR: After this certificate has been signed by the attending physician ond completely fi 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours oft, 


r 

o 

= ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS 2 

a 3 yes(] no 
2 = | 200. ACCIDENT WAS UNDERLYING 30 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of iter 18.) 

i & | OR CONTRIBUTING C1 CAUSE OF DEATH 

8 & | (i€ EITHER, NOTIFY MEDICAL EXAMINER) 

2 z oe 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stote) 
65. ray Hour a.m. While Not while foctory, street, office bldg., etc.) 

= z pom. W at work [J at work H 

E sy a) 

i 21. t certify thot | attended the deceased fram.___ ae Fa pet Ry. a ae 19 that | last saw the deceased 
© 

= 

a 

vU 

3 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


PHYSICIAN’ 
oe NAME A : vo,,Hyattsville,Md, 6/9/60 
3 gy ps 220. BURIAL, CREMATION, 72d. LOCATION (City, town, or county) (State) 
=> & REMOVAL (Speen) 
Ege ne O my Bladensb 9 y nd 
- 23. nae DIRECTOR S$ SIGNATURE ADDRESS, Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS 
Vs A184 W. W. CHAMBERS CO. Riverdale, Yd. lore yy 44 40 ae: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7230 CERTIFICATE OF DEATH voy vided OOS 


ool 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY. 9. STATE b. COUNTY. 


(Mw) Prince Georges Count; bitin aie Maryland Prince Ceorves 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib y/ cry OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest fown) 


Cheverly 38 days > Brentwood, Md. 


07 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


he funeral directar, 
should be filed with 


li 


OR INSTITUTION, ON A FARM? 
Prince Georges General Hospibal 3903 Perry St. #1 ves (] No) 
3. DeCeASSD First , Middle Last a Month Doy Yeor 
(Type or print) Emmerich Mantz June 12 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days 


oe lgst_birthdoy) [Months Hours | Min. 
Female White |wrowen&] _pivorceo [) y=-77 $ yes, 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri t of ‘king. life, if retired! : 
“Fiousewite” “" "" Own Home Washington D. €. UrSwAs 
13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emmerick Carstens Helen Geery 


15. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. RI 3 INFORMANT A 
Weems ileal eace cine wred LL eee ap 8 Ashby St. Apt. A. 
| -- Helen R. Hagerty ‘ 


bd 


Pages } off 


oroner 


°o 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ran oni ara CEREBRAL (NFARCT/ON “(week 
2LOXK pueto | f= igen es SLON ol | 
Conditions, if any, whvch ) Cnn [2 dWerro sc/le ros/s YES 


ave rite to immediate 
bs ‘ DUE TO 


eget” ““"\ 4 D/AMBTES AIELL HS | : 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " WAS AUTOPSY 


ERRETUR ee LEFT [4 { EE PERFORMED? 


yes [] NO Y 
20g. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corban papers. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {Cily or town) (County) {State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [] H 


MEDICAL CERTIFICATION. 


y 
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by the haspital or attending physician. 
ECTOR: After this certificote has been signed by the attending physicion and completely filled i 


eetecity oF town, state) DATE 
ACTUAL heer Me ixinee 
SIGNATURE. 4 


PHYSICIAN'S 
NAME (Type) e Be Miller M.D. 2 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burr” | 6/15/60 Glenwood Washington D.C, 


23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bahtimsore Ave. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. CAIN 1.6 "89 “ 


Sit SIE 


‘‘: 


Reported to and Released by Dr. J. Maloney, 


poge 3 should be detoched for use as the buriol-transit permit. 
the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


moy be re 
TO FUNERAI 


TO HOSPITA! 


ae 
a 


al 


— 
sz 
fae 
£3 
D2 
3 
53 
$2 
gis 
2s 
aon 
D 
2 
5 
Ue 
22 
=% 
§ 
oO 
é 


tS. 
~ 


Then please remave carban 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


\d by the haspital ar attending physician. 


: After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: 


RECTOR: 


ha 


TO FUNERAI 
page 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPIT, 
may be re 


Al5 (4) 
IM 9/58 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0723 y 
7292 CERTIFICATE OF DEATH gs, + 


1s rea i aed a; Bea AE pe rrUENCE: (Where deceased lived. If institution: Residence before odmission] 
a 0. STA b. COUNTY 
Prince Georges pei eall D,_C, - 

b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] ion PEAS, 
Glenn Dale (rural) ays Washington 1 [X= 

d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

enn Dale Hospita 121) MW. Canital St, YES CUNO 

3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED 
(Type oF print) Carmen G. Mazzetti allt 19 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [gg | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys Min. 
Male White wipoweD [J Divorced () ya.) ae ps - 

100. USUAL OCCUPATION (Give kind of work done, . F BYSII ce) jOUS' 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Foy ap oll ag Ly ead bs HAPS ENE OE GUY! ; ae . 
Laborer 020 Ga, , A Italy Italy 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Camello Mazzetti Margaret ? 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(es, 10, oF unknown} Uf yes, give wor or dates of service) 

No [ae 79-07-4646 | _Decedent 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED 8Y: - : is end 
Pa? STSICADEE 30_minutes 

OOLA KF DUE TO 

Conditions, if ony, which w Far advanced pulmonary tuberculosis 7 years 

gove rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse lost. e 

fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Bae hig 

ee 

$|_Pulmonary fibrosis and emphysema ves GE NOD 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

iG OR CONTRIBUTING [] CAUSE OF DEATH 

© {{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 

& 2c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

a Hour 0. m. While Not while foctory, street, office bidg., ete.) | 

4 pom. 19 lot work [J ot work [J | 


ioe 10/21/__.. 1959_, [omen AP fe 1960, that | last saw the deceased 


ond that death accurred of.2:35A_M, fram the causes and an the date stated abave. 
Rin ADDRESS (Street, city or town, stote) DATE SIGNED 
KG Glenn Dale Hospital 6/7/60... 


ACTUAL 
SIGNATURE. 


rusictan's Moe Weiss, M. D. Glenn Dale, Md, 


Ze. BURIAL, CREMATION, | 226. DATE JHEREOS Dim NAME OF CEI IR CREMATORY 72d. LF wip (City, toygn, or county) Stote] 
OVAL (Specify) — mp, 
Ne ee Cf/e Ge Co One f y Cine. LD. ' 
I. BARYERAL DIRECTOR QSIGRATURG/ ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lister op Pieper 3831 ip fre soneltN 1360 | Onttan £ Kaun 


—_ 


2231 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07235 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 
|. COUNTY 


Prince 


MARYLAND: 


2 ginal iS (Where deceased lived. If institution: Residence before admissian) 
°°. 


b. COUNTY 


RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 


c, LENGTH OF STAY IN 1b c. CITY 


»f 


OR TOWN If outside corporote limits, write RURAL ond give nearest town) 


the funeral directar, 


Christopher McCa 


ffrey 


: Cheverly 8 days 
i2 t d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Pei (é) 7 OR INSTITUTION ON _A FARM? 
J a Py 
. ; Dr yes [J NO 
03 = 
i a DECEASED First Middle Manth Doy Year 
fa GieeatPuptio Christopher =i 1960 
e $. SEX 6. COLOR OR RACE |7. MARRIEDJERNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Doys | Hours] Min. 
é Male White [wicowo] _ovorceo | 9 Sept.» 1892 ty amas 
ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF,BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if re - " fe 
€ Retired — te 3 7 
a, 13. FATHER'S NAME 


Mary Malone 


be WAS DECEASED EVER IN U. S. Al 


16. SOCIAL SECURITY NO. INFORMANT 


— 


* 


Address 


PART I. DEATH WAS CAUSED BY: 
# \MMEDIATE CAUSE (a) 


Yi. CAUSE OF DEATH [Enter only dne cause per line for (a), (b), and {<)-] 


Ethel E, McCaffrey - Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


le Aree 


Then please remave 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
{o) 


A } DUE TO em - 
Conditions. If any, which td 


C11r-k © yb 


The law requires that the death certificate be executed within 24 haurs after death. Page 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


PHYSICIAN'S 


‘©: 


4 
° 
2 on iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
es L |e 
4 w= & YES No 
me = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze G [WE EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote] 
S5 a OUP eis barr Net while foctory, street, office bidg., etc.) | 
zs g p.m. 19 lot work [7] ot work ' 
o = 
z3 
a2 
Zeaus f | [olivecryecase toa. 9b? 
ie ADDRESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL A f +f 
SIGNATURE. / MO. 2I~ 4%, Ly ses. 


Mega tla Wad bfltfve 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hi 


page 3 shauld be detached far use as the burial-transit permit. 


gre NAME (Type) _Dr'eGe Kelley., MeDe Hvettsvallbes diss. ep 
Fa By 220. BURIAL, CREMATION, | 22). DATE THEREOF NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
2D L (Specify « . 
= Fe 61/7/60 
e 2 ADDRESS WA; ROE Lage. REC'D BY REGISTRAR | 24b/7REGISTRAR'S SIGNATURE 
VS AIS (4} 2 #€ 
1SM 9/58 e DA; 3 Cnthan aeree 


eel 


the funerol directar, 
should be filed with 


« 


Pages 1 a 


Then pleose remove corbon papers. 


After this certificote has been signed by the attending physicion ond completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


d by the hospital or attending physician. 


RECTOR: 


*: 


TO FUNERA 
page 3 shauld be detached for use os the buriol-tronsit permit. 


TO HOSPIT, 
may be 1 


ass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘ 


Reg. Dist. 


7, CUR 7 4 / . 2. poe RESIDENCE. 4 Where deceased liv: If institutio sidence befare admissian} 

2. ee 2 a. 2 COUNTY 

SeArtk/ UtF MAR A. 
¢. LENGTH TAY IN Ib 0 7 oy OR » (if ee rate limits, wrigl RURAL and gfyp/nearest tawn) 
BE 4 d, STREET ADDRESS =; =a ele 5 eee 
HAG G ra) ZF a4— 
3. Neenaee nn Middle Lost 4. ees 
este DER CIC TaHN ME CLURB | tam 


<p. 
5. SI 6. COLOR OR R ep MARRIED [ERNEVER MARRIED [1] | 8. DATE OF BIRTH 9.458 (In years 
PES 191 (EFF 
iDOWeD [] Divorced [] Zz G. yrs. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSI OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Z ae of working life, even if retired) 


— 
13. FATHER'S, NAME 14, MOTBER'S MAIDEN NAME 
w es ‘Coe Linh) 
1s, WASDECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |___ INFORMANT ‘Address 
(Yes, ‘unknown) | (Hf yes, give war or dates of service) wee, ee & a é 1 = 
I 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] , > INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: COA hist ete ele LM 
IMMEDIATE CAUSE (0) “We Z ss 5 ¢ / Cece , é 
40 | DUE TO 
Canditionsit anf Which 


P 4 (b). 
gave rise ta immediate 
cause {a}, stoting the under. ( DUE TO 
lying cause lost. ( 


12. CITIZEN OF WHAT COUNTRY? 
‘ 


72 hours after death. 


, crematian, ar removal, and in any event 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a 
ra S yes[] NOT] 
& 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ue’ | & JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
ae SER ICH 
& [20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (Stote) 
a Heaaionee While __ Not while factory, street, office bldg., etc.) | 
= pm, 19 lat work [J ot work [] ' 
21. | certify that | attended the deceased fram. --, 19%.__,that | last saw the deceased 
j alive an___ 12 
ACTUAL LZ J 
SIGNATURI LIU 4 UD. awe ae 


, P i hs ieee 
nities DAR KASENGERE 
24 
EMOVALTS nay 
A. 


22b. DKTEAHEREOF, Me. E OF CEMETERY OR 72d. LOCATI (Stote) 
23. FUNERAL DIRECTOR'S SIGPATURE A » {] 24a. REC'D BY REGISTRAR 
eek Sane DP ae, vare_dUN 22°60 


the registrar priar ta buri 


2db. REGISTRAR'S SIGNATURE 


(CRon ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02257 


, Reg. Dis’. No. 
8 = iF Pee OURT ane 2. Le aaa cha (Where deceased lived. If institulion: Residence before admission) 
& 0. CO! ; G ’ ° b. COUN’ 
at] Prince George's MARYLAND faryland hrincelGeonke 
Se b. CITY OR TOWN (IF outside corporote limits. write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outide corperote limits, write RURAL ond give nearest town) 
s a a RURAL ond give nearest town) 9 Mos Ber n Heicht 7. €, 
os Berwyn Heights : i SN Sead ‘ 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
2 
=<“ OR INSTITUTION 7 ON A FARM? 
= oO 200 eters t RESMENXHE 6200 Rutan Street ves C] Nose 
: 3. NAME OF First Middle lost 4. DATE Month Dey 
ue DECEASED OF 
5 pease. (Tessie) Teresa Mc Cluskey } bear June 1 3960 
o 5. SEX 6. COLOR OR RACE 17. MARRIEDESH NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE (In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS 
Ne L, DE 899 re birthdoy) [Months] Doys 
é female white |wroowoD pivorceo[(] PS Sept oy 
a. 100. USUAL OCCUPATION: Weve kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge luring most of working life. even if retired) 
ta House Wife Own Home Germany U.S.A, 
8 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
8 John Eder Kathy Fechler 
° 
4 VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é T¥es. no. oF unknown) It yes, give war oF dates of service} 
; No [No Peter J. Mc Cluskey (Husband) Same as # 2 
im 18. CAUSE OF DEATH [Enter only one couse per JITERYAL CRUE 
7a PART 1. DEATH WAS CAUSED 6Y: . —— 
§ iz f IMMEDIATE CAUSE (0). 
é ) * ¢ 


=] 7) DUE TO : 
CoHEibnsiT Bay, whieh i; C2 ea Chere 


gove ri to immediote - 
couse (0), stoting the under, { OVE TO > 
lying couse lost. (©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
f vess(]) no 


20a. ACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, | 20f, {City of town) (County) (Stote) 
Hour o. m. While. Not while foctory. street, office bidg., etc. vy 
p.m. 19 fot work [] of work [7] H 


| or oltending physicion. 
RECTOR: After this certificate has been signed by the offending physicion and completely fille 


poge 3 should be detoched for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


21. 1 certify that | attended the deceased from_oh. 7} [ps eee oil , tok Sole 19L¢/,that | last sow the deceased 
alive on___le— age ae F , 192€4___, and that death occurred of ____-__- M, from the couses ond on the date stated obove. 
4 viz DRESS (Streetncity or town, stote] DATE SIGNED 
AA t 
stn ths Ts att Mb. ROO, 
& miwwes Aaron Deite : M.D, Hyattsville, Ma. = 


the registrar prior to buriol, cremotion, or removol, and in any event within 72 hours 


‘Mo. BURIAL, cetera ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
speci A : ; 
BeELVAT 6/4/60 Mt. Olivet Cemeter Washington, D, C, =eeee. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. Ligh a gt lly ag 
2 : ‘Chaban se F 
YAN 44) F, Gasch's Sons Hyattsville, Md cadUN 6 *60 he 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofier deoth, Poge 4 


TO FUNEI 


‘ 5 


1 . . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7294 CERTIFICATE OF DEATH odhhers 


se 9 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) io” 
80 e. b. COUNTY 
ge PRINCE GEORGES Maryland Charles 
ts B. CITY OR TOWN {if ouliide corporote limits, write | c. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outride corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) - 
32 CAMP SPRINGS 1 DAY ald 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddres) d. STREET ADDRESS, e. IS RESIDENCE 
=e \ R INSTITUTION ON A FARM? 
& )JUSAF HOSP ANDREWS, ANDREWS AFB MD hid yes no 
‘ 2. NAME OF First Middle tow Month Doy Yeor 
BS, DECEASED 
{Type or print) McCONNIE NEWBORN JUNE 3. 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [FY | 8. DATE OF BIRTH 9. AGE Un rears IF UNDER 1 YEAR| IF UNDER 24 14RS, 
jast birthday) Month 
MALE CAU wiooweo [] pivorceo [] 2 JUNE 1960 yal eae | orci. a 


12, CITIZEN OF WHAT COUNTRY? 


< Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ry during most of working life. even if retired) 
£ NONE NONE | MARYLAND USA 
i 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
ROBERT A MeCONNIE SHIRLEY ELSIE SNYDER 
ee Ee Sere gice RES CON ORGEST. 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
NONE ROBERT A MeCONNIE,MIDWAY TRAILER CT, WALDORF MD, 


the attending physician ond completely fille 
Then pleose remave corbon papers. Pages | 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] INTERVAL BET EEN 
| PART.I. DEATH WAS CAUSED BY: SOUlAZ Ore ADR REM ONSET AND BPATH 
Sm Pay / IMMEDIATE CAUSE (0) 


¥ DUE TO 
i 
Conditions, if ony, which (b) 
gave rise to immediote 
cause (0), stoting the under: CUETO 
lying couse lost. fe) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
‘ORMED?- 
ce o NO a 
OR CONTRIBUTING F) CAUSE OF DEATH 
{IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INIURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
p.m, 19 Jot work [-] at work [] ‘ 


21. | certify wee ! attended the deceased from._____________-____. » Wes .2 toni Senta © , 19____.,thot | lost sow the deceased 


oT 
alive on______- isle, 22d, ond that deoth cae: aLel Pm, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE cg 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 


is certificate has been signed by 


MEDICAL CERTIFICATION: 


red by the haspital or attending physici 


page 3 shauld be detached for use os the burial-tronsit permit. 


RECTOR: After 


PHYSICIAN'S 


NAME (Type) VINCENT P., RINGROSE JR CAP! USAF MC USAF HOSP ANDREWS ANDREWS AFB WASH 25 DC 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


the registrar prior to burial, crematian, ar removal, ond in ony event within 72 Wi 


< 
a 83 ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
>> oF specify) 
5 e6 une 8, 1960 _|ArlingtonNational Cemete Arlington, Virginia 
re oF DIREETAR'S SIGNATURE Dao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Rinaldi Funeral Home, Inc. =e : Mast 
Engrs Z ie Ll, 816 B NE, Wash, 2,D pare uN 7 ‘60 Citen 4. 


aes 0 FO LE/XLO 


al director, Page 


for yo 


e 


d 2 with the State Board 


PM3..Rage 5 may be rete 


. Give Pages 1, 2, and 3 to the 


event 


il in Item 18. 


the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


ing 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any golay is necessary, 
tificate, writi 


ute the certi 


@ MEDIC 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEP 
* please € 


a 
= 
x 

= 
a 
.) 


E 


HEALTH DEPT. 


jours after death. 


i> 


Division of STATISTICAL RESEARCH AND RECORDS, 


Tomevicar EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07239 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 


a. STATE b. COUNTY 
Maryland Prince George 


Prince George County P< 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


_ District Heights _ E 1c 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stre 


210. Gateway _Boulvard 


¥ v ‘STREET ADDRESS 


¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town] 
7 


3 District Heights 
@. 1S RESIDENCE 
ON A FARM? 


ves L] 0 | iba 


__7210 Gateway Boulvard 


WIDOWED 


White 


'3. NAME OF First ~ Middle, “Last 4, DATE Month Dey 
DECEASED ws 
int) 
Me re rk) ae iq MC GOLDRICK sR. PF*™ June 5, _1% 
3. SEX 6. COLOR OR RACE|7, MARRIEI EVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR] IF UNDER 24 


pivorceD [_] MAY 2, Psi ae 


lest birthdey) 


68 yrs. 


Hours | Min, 


Months [ge 


Ti. BIRTHPLACE (Stale or foreign country) 


12. CHIZEN OF WHAT COUNTRY? 


_U.S.A. 


13, FATHER'S NAME 


JAMES T. Mc GoltbRick. 


| _Male _| Whit 
10s. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 
Plumber,Coppce SMvTH Plumbing AeZecs | 
‘ 


a EAN Ai 
14, MOTHER’S MAIDEN NAME 
MARGARET Suse van 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown) | (Ifyes givewarordatesof service) 

AY5S — wempune IDeL | UN KNOW AK 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


(a), steting the underlying 
couse lest. 


(e) 


17. INFORMANT 


John _F, McGoldrick Jr., 


4 Ly = ty DUE TO 
Conditions, if’any, Which (6) 4 a ss OYA 
geve rise fo immediate cause 
DUE TO 


~*érRoute 3 Box 150 
Edgewater, Maryland,. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘AS AUTORSY 


JAMES I, BOYD, M.D. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP 
ee ra PERFORMED? 

5 | 
3 we : es es 7 or | ves [[] NO 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Part Il of item 18.) oe 
& | PRIMARY [] or CONTRIBUTING C] 
8 | CAUSE OF DEATH. 
| 2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) State) 
ray Hour 9.m. While Not While factory, streel, office bldg., ete.) ; 
z ae 19 ‘al work [_] at work 

21, I certify that | took charge of the remajrfs described above, held an Autopsy te Inspection fe Inquiry and in my opinion 

death re from: Natural causes | = Accident , Suicide | |, Homicide [uk Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
EPUTY MEDICAL EXAMINER [5] 


Address (Street, city, lown, or county) _ 


DATE SIGNED 


June 3, 1960 


.D. 


22b. DATE THEREOF 22. NAME OF CEMETERY OR 


|» BURIAL, CREMATION, | 
REMOVAL (Specify) 


AruNc-ton NATIONAL. | Ari) 


‘CREMATORY 22d. LOCATION (City, fown, or country) “Si 


N, WIRES 


b— 7-190 
23, FUNERAL DIRECTOR 


W. We CHAMBERS CO., 


ADDRESS 


Riverdale, Maryland. 


24b, REGISTRAR’S SIGNATURE 


24a, REC'D BY REGISTRAR 


oatJUN 8  '60 


1 


R STATE 


HEALTH 


28 
5.0 
Se 
gs 
£93 
2S >P 
ok 
Bas 
2 
= Oo 
DA 
ee 
Z- 
a? 
N 
ming 
ons 


= 
e 
a 
= 
if 
o 
so) 
& 
6 
» 
xg 
5 
° 
Es 
x 
a 
eS 
= 
= 
Ss] 
2 
6 
=] 
3 
3 
oy 
3 
= 
a 


. Give Pages 1, 2, and 3 to the ff 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. FilefSages 


il 


‘DICAL EXAMINER: This ce 
ficate, writing the word 


the certi 


or its designated agent, prior to burial, cremation, or removal, and in any 


please e: 


TO D! 


VS, AISME 
5M 7/59 


even| vie 7 hours after death. 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 0 4240 


rs. SEX 


1. PLACE OF DEATH id 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ©. STATE b, COUNTY 


Prince George MARYLAND || _ Maryland _ __ Prince Geprge— 


b. CITY OR TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ys outside corporete limits, write RURAL end give neerest town) 
- 


write RURAL end give neerest town) y- 
|__ Cheverly Cheverly ate? 
5 ~d. NAME OF HOSPITAL ne INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . TS ESE 
DOA Prince George Hosp, 6202 State St. a SECTS 
3. NAME OF First Middle | 4, DATE “Month Dey “Yeor 
DECEASED or 
Nga) James _ Paul McKENNEY_ | Pare June _19. 19.66 


"|6. COLOR OR RACE] 8. DATE OF BIRTH 9. AGE (In years | IF UNDE UNDER 1 YEAR | iF UNDER R24 HRS, 


7. MARRIED Jf] NEVER MARRIED ae 
Xi oO test birthdey) Meaney Ps Hours | Min. 


WIDOWED [_] DivorceD [] March 29 1902 _ 58 = 


Male Cauc 


kind of work 
rn if retired) 


"auto Mechanic. 


13. FATHER'S NAME 


James McKenny 


"12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


_.__!D.C. Transit Co | Washington, D.C. 


14, MOTHER'S MAIDEN NAME 


Mary Elien King 


No. nn a = BTB=10-7669 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (IFyesgiveweror detesof service) 


17, INFORMANT Address 


Mrs Pauline McKenny (Wife) same as 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 
TED 1, DEATH WAS CAUSED BY: 


Jp dantouage cavseio__ _Acute congestive heart failure = 
HRDQKM » 
y UE TO 

Conditions, if eny, which om _____ Cardiovascular renal disease —_ 

geve risa to Immediete cause 

(e), steting the underlying ( DVETO 

cause lest, ial = Ls 
3 “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 19. WAS AUTOPSY 

a a ee, PERFORMED? 

3 ves [] no 
= | 2be. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘a a 
& | PRIMARY C1 or CONTRIBUTING (1 
& | CAUSE OF DEATH, 
‘4 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) {Stete) 
g sun a? While __ No! While factory, street, office bldg., ete.) | 
: Bins 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ‘i: Inspection vd Inquiry kl and in my opinion 
death resulted from. Natural causes i. Accident Oo Suicide (eh Homicide iz} Undetermined manner ia] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DAT: 

| SIGNATURE mn.p, ASSISTANT MEDICAL EXAMINER [“] — SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER ib’ June 20, 1960 
bese Ls T, ‘Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, | 22d, LOCATION (City, town, or country) —~—~—~~*(Stete) 


REMOVAL (Specify) 


METERY ‘OR CREMATORY 


pe DATE sta Loney. tall De 
June ain 


23. FUNERAL DIRECTOR ADDRESS ti 24@, REC'D BY seine Lnee Georges 5 LOe, 
W.W.Chambers Co., Riverdale, Md [oar sUN 22760 ritun £, Hania 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07243 


29 
% 


t2 ads Reg. Dist. No. 
$ 3 2 in ONS ate 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) af 
é a. vf 

2° 5 Prince Georges marnano || ° STATE Maryland » COUNTY Charl 
roa > b, CITY phe a pot me outiide corporate limits, write RURAL . LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
= : 
ge Cheverly Indian Head oe ee 
8 5 rd ia d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give stroat address) d. STREET ADORESS os RES ENGE 
ey o' Prince Georges General H,spital 8 Mattingly Avenue vs No 
35 3. NAME OF First Middle Loot 4 DATE Month Day Yeor 
=e ype or print) Charles Houston MceNinch DeatH «= June nn 1 60 
#3 - 5. SEX 6. COLOR OR RACE |7- MARRIEO ER NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tty e IF UNDER 24 HRS. 
=2 fs ” the in, 

r Male white |wiowpQ  oworceo 12=23=33 36 ree gana | ce | dl 

o a USUAL etree (Give kind pos done| 10b. KIND OF BUSINESS Bol Y, a ae oe {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working, lite, even ff rel 
z 6 mec! ¢ hineratene: Michigan USA 


13. FATHER'S NAME 7. MOTHER'S MAIDEN NAME 
Casper Ie Roy McNinch Lillian Hubbard 
dea ee) Dicer Eyes IN ac ae prides | V6. SOCIAL SECURITY NO, Address 
Yes Soe, ES | 287626—3271 elon } Me MeNinch; same address as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) Hemorrhage and shock 


v } 5x DUE TO 


Conditions, rf ony, rs ic 


form PM3. Poge 5 moy be retoined for you 


ronsit permit. File poges 1 with the regist’ 
eat 


in Item 18. Give Poges 1, 2, 


Compound, comminuted fracture of skull, pelvis and| relege 


gove rise to immediote cave 
{a}, stoting the underlying 
cause lost. — 


iv 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
\ 9 a 
S yes} NOD 
fs Bee, CAUSE WAS pb |: DESCRIGE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
3 | Cause oF DEA Driver of an automobile in collision with a motor cycle. 
j $ 3 20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED) |20e. PLACE OF INJURY (Home, de T20F. {City or town) (County) {Stote) 
/ rat While ile factory, street, affice bldg., etc.) } 
fed 
4 S\2 ot wark [} at work Wighwa 1, okeek Py a0 Md 


21. t certify that I took charge of the remains described above, held an Autopsy [_], Inspection a} Inquiry §% and find that 
death resytted from: Natural causes [], Accident [fe Suicide [], Homicide [[], Undetermined cause [_]. 
DATE SIGNED 


- 4 
El Bes JOP A) S4A RLOUWSAA wb, CHIEF MEDICAL EXAMINER [J 
< ASSISTANT MEDICAL EXAMINER [7] 


PUZY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 bur 


e 3 Namen) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [2h June ll, 1960 
ae z = TiahGPeREAGRDCAADON, | 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
9 #298 /13/ Ottawa Hills Memorial] Park - Toledo, Ohio 

23, FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS as ’ D al - 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

VS. ANSMELS The S.H.Hines Co.,2901 1th St.NW. aro eer 


5M 9/55 


7266 CERTIFICATE OF DEATH \ 04249 


Reg. Dist. No. 


tbe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sz 

z = 1 Laas DEATH ‘ 4 it eas ad {Wher deceased lived. If institution: Residence '@ admission) 

$s . INTY—9 _ 0. Ol ? baat Bes 

£3 - Biome e (Peer g es — MARTLAND mice DE SOUNTY LT AIR Be age 


_B.CITY OR TOWN (If outside corporote limits, write 
RAL ond give ee imeayee 


¢. LENGTH OF STAY IN 1b 
ues 
LDN 


€ CITY OR ADIN lt Te corporate limite,-wsite a give nearest town) 


1URyrAale FA el ae C47 
= GR INSTITUTION {le 0 in hospital, give street address) | / d. STREET ADDRESS } ae e. py 4 
; yar 1a Rom arc, FTOS fi GeO2 Nava Tee ; ves ONO 
. 3. NAME OF First Middle lost 4. DATE Mopth Doy Year 
ol EI = —_— 
Tiger esr) finne- Cecelia Priddieton | Sim G 47 _ wee 


IF UNDER 1 YEAR| IF UNDER 24 HES. 


‘Manths] Days Min. 


9. AGE (In yeors 


lost mbes 
yes. 


Poges 1 


5. SEX re 6 eer OR RACE [7 MARRIED [SUNEVER MARRIED [] |. DATE OF BIRTH 
“+E / Eéhwivowen [] ovorceoQ | JULY 3S, 192/ 


Wa. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most _—— even if retired) 


33. FATHER": =~ me 


12. CITIZEN OF WHAT COUNTRY? 


“Cr 


14, MOTHER'S MAIDEN NAME 


1) SEG Blend Weal Hag 


15. watt cE, IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, Vo. If yes, give wor or dates of service) = v— Sk 
a eee Writ AM BRoks 2592 MANE 7 


oftendeoth. 


n72 ho 


Then please remove corbon popers. 
Ss 


the reglstror prior to buriol, cremotion, or removol, ond in any event w' 


Tie. (CAUSE OF DEATH aoa only ane cause per line for (0), ( (®). ond (c). j eager aid 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (o] Baeas Gene) 
d 4 he DUE TO 


iffeqy. which 0) 
gove cise to immediote 

couse (0), stoting the under- 
lying couse lost, ). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Wes AUTOPSY 


RFORMED? 

vs O xo 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) {Stote) 

Hour o. n. While Not ile factary, street, office bldg., etc.) | 
p.m, 19 Jot work ([} ot wark t 
7 vs 


21. | certify that | attended the aoa from: aon, 
alive on_ ae 


ACTUAL Ro A 


SIGNA’ 


= 
Q 
< 
od 
= 
ce 
= 
fe 
8 
= 
e 
ray 
3 
= 


: After this certificote hos been signed by the ottending physician ond completely filled 


by the hospital or ottending physicion. 


ECTOR: 


PHYSICIAN'S 
NAME (Type) 


®@: 


Wd. LOCATION (City, town, or county (Stote) 


rr MVER, L Yk 6 ITA 


_ Ido. REC'D BY REGISTRAR 24d. REGISTRAR’S SIGNATURE 
oaTe JUN 1 6 ’60 hertan of Fist 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be. r: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
TO FUNER. 


Fe 
= 
2 
S 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04244 


Reg. Dist. 
1, PLACE OF DEATH -420%- 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
° COUNTY “Prince Georges maayiano || ° STATE Maryland b.couny Pre Geo. 
b. cee dese corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b (iS cry OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Brentwood 4£(% Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS e i brad 
3710 Quincy Street | 3710 Quincy Street ve (NO By 
First Middle Last 4. DATE Month Year, 


Tipe ero Fred Burdick Mitchell Zam dune 3 1560 


S. SEX 6. COLOR OR RACE |7- MARRIED ft] NEVER MARRIEO []] 8. DATE OF BIRTH EGE Ges 


Male white wipoweo [] _—vorceo [] hy=16=06 yn. 


WO, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


wt 
tion, 


lor. Page 4 should be 


i to burial, 


Pi 


a burial-transit permit. File pages 1 and 2 with the registra 


If ony delay is necessary, please exe 


he funeral dig 


during most of working life, even if retired} 
Manager Drug Store Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Mitchell Flora. Gold 
BEAWAS, ees be pS Tal asad ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | 96-01-508)| Vera Mitchell; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond {c}. ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
% IMMEDIATE CAUSE (o) Pulmonary hemorrhage 


r. 


24 haurs after death. 


te 
oy 
o 
e 
3S 
= 
3 
co 
3 
o 
° 
a 
oO 
so 
€ 
2 


DUE TO 


’ of | AY 
Conditions, if ony, which (by 
immediote couse 
{o), stoting the underlying DUETO 


couse lost. (e. Carcinoma of prostate 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho)}19. Re as 
yes—] NO vd 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port II of ilem 18.) 
BE oS or CONTRIBUTING. ‘al 


TY 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County) {Stote} 
Hour 9, m. While Not white factory, street, office bidg., etc.) | 
p.m. w ‘at work ot work [[} 


Metastatic carcinoma 


fe should be executed withi 


a) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection}, Inquiry J}, and find that 
death resulted from: Natural causes}{XJ, Accident D. Suicide [_], Homicide [Undetermined cause D. 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may ‘be retained far your 


DICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


ficate, writing the ward "pend! 


DATE SIGNED 


ACTUAL 4A P 

Sionature_ 4¥/14 _ PVlatoney4 dup, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER’ 


NAME (Typ John T, Meloney “1D. DEPUTY MEDICAL EXAMINER [If June 3 
Ro. He AL. WAL Sosa ‘2b. DATE 7, Li ee OF ey OR Ee eee Zid. LOCATION (City, town, or county) (Stote) 
ung. |S 0 Lye lind, ONE, 


A x : 
73 EUNERAL DIRECTOR'S SIG oN TURE j Yo. REC'D BY REGISTRAR }9hb. REGISPRAR'S o> 
VS. ATSME(5) OD, / y ) ’ Cinthun 8, Pane 
5M 9/55 Wi KL a‘ 7_'60 


8 


forward! 


cute thi 
or removal. 


TO DEPUT: 


oi 


ion, 


Page 4 should be 


tor. 


‘amprior ta burial, cremat 


@ 


If any delay is necessary, please exe 


4 


24 hours ofter death. 
File pages 1 ond 2 with the registr 
pod 


ba 
e 
: 
2 
° 
é 
2 
o 
at 
H 
oO 
a 
3 
3 
Ey 
2 
° 
tes 
o 
o 
€ 
2 


ransit permit. 


ER: This certificate shauld be executed with 


ficate, writing the word “‘pending™ in pencil ii 
no the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-ti 


or remaval. 


cute thi 


TO DEPUTYMEDICAL EXAMIN! 
forwar: 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07245 


Reg. Dist. No. 
3 spss es pep 7 - 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
; 
Prince Georges manviano || OSE Maryland COUNT Pry. Geos 


b. (et OR TOWN (Ii outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb. ‘ge CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 
Sea nea J 
Brentwood A Lenham 


4d ae OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} J. STREET ADDRESS. e Cen cane 
00 Block g Ave. Rt. a. Bax_358 A _Lanham, Md. yes noO 
Py peg OF First Middle 4. par Month Day Year 
Type or ren Thomas Walter Moore DeaTH = June 29 19 60 


5. SEX 6. COLOR OR RACE ]7- MARRIED [1] NEVER MARRIED ]} 8. DATE OF BIRTH 9%. AGE {In yoors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
bf aaa Months | Days Min, 
Male Col widowed] —_—pivorcen [1] 6-6-11 9 yn. 
"0g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ereepiiapeics serine Oar beer F ranree) 
Laborer Construction Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Moore Mattie Hawkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ees a kes Regina E. Harling; same address as # ‘2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL AeTWEEN 
ic LADERA Egan cE Hemorrhage and shock 


MEDIATE CAUSE ) 
x DUE TO 
Conditions, if ay, which Gunshot wound of chest 
gove rise to immediote couse 
{o), stating the underlying( OVE % 
couse losi. — es {eo 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Yes No [J 


. EXTE! eka oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
: ona 
CAUSE OF DEATH, Gunshot wound inflicted by another persan. 
‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 


Wb BB HEI YH Neti | ““Berese | oN, Brentwood--Pr. Geo. Mde 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy (4, Inspection (XJ, Inquiry [A}, and find that 
death resuljed from: Natural causes [1], Accident [_], Suicide [[], Homicide ff], Undetermined cause [[]. 


ACTUAL . ; y, ia.p, CHIEF MEDICAL EXAMINER [] Oe ee 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER {71 ne 60 


22g) NAME ae = CREMATORY 22d. LOCATION {City, town, of county) {Stote) 


Wood neton 


23. FUNEEALDUEEIOFS SIGNATUSI ADDRESS 24a. REC'D BY REGISTRY 2db. ars 'S SIGNATURE 
LE GIA 414 USth. St. S. Box Custhan 2 Foawe 


rr era 


iss aes nna piper “+i oe pages 18 
+ ¥i = -8—- 
7197 °°" ‘CERTIFICATE OF DEATH 


—_ 


07246 


Reg. Dist. No. 


st 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
$5 °. COUNTY A Ray a 0. STATE UNTY 
32 Tince George's Maryla 
s 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote li URAL ni tést town) 
g RURAL ond gy nearest town) % 
is liyattevi ite 20 devs TEAL IAL Baltimore Vo). 4h 
° a = =, n = 
Z s ie “| A d. Oni i not in hospitol, give street oddress) d. STREET ADDRESS 8 | Brunswi ck e. oe oe 
. } “| Bell's Nursing Home y ves] No Le 
: 3. NAME OF First Middle z Lost 4. DATE Month Dey, Yeor 
Tice creat) Raymond John Nasierowski ees 6 27 1p 60 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fea o a 36 lost birthdey) | Months Beye | Hours | Min 
Caucasian |woowe (] pivorceo [] 6-8-60 fh a 
eo 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
= «during most of working life, even if retired) “4 ¢ U.S.A 
\e 5 Maryland Bebbe.CAy weeks 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thaddeus W, Nasierowski Jane Dorothy Depuy 


es was ode ys de INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ft, 10, oF unknown} IF yes, give wor or dates of service) 8 
WES | \wrn oe | Nursing Home Record S, 6 rn ai 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
ey } al CAUSE (o)_ Bronchial Pneumonia 


Then pleose remave carbon popers. Poges 1 on: 
jer 


the registror prior to buriol, cremotion, ar remavol, and in any event within 72 haur: 


4 = ft DUE TO 
Conditions, if ony, which wo Mongoloidism 


gove rise to immediote 


21. | certify that | attended the deceased from.__dune 10. ’ 1960_, une 27 oe _ 1920. that | last saw the deceased 
alive an___6=27=60 Lal , and that death accurred at 8215 K, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Me es £ 
SIGNATURI M.D. Spee a ty PE 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


couse (o), stoting the under- ( OVE TO 
: lying couse lost. © 
act ? = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
& = 
a S yes] NOG) 
> = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
z & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5 5 Hour ovm, While. <= :Not site foctory, street, office bidg., etc.) | 
3 = p.m. 19 lot work [1] of work I 
B 
£ 
° 
2 
® 
may 
> 
E-} 


— 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


page 3 should be detoched far use os the buriol-tronsit permit. 


6 


Sts Namttiyes. Thomas A, Christensen, M.D. 
B28 AME QF 
0.5 fy G VS 64 eS. 
rou “po — 
SO pnrnn SY 1G )? 

2 5 . 23. FUNERAL DIRECTOR'S 5IGI URE Raa REC'D BY RESISTED 
VS AIS (4) ne Vion. oda han) F JUL 5 
1SM ce, f = 4 

LO47 39 LXVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7259 CERTIFICATE OF DEATH 02247 


eel 


3 Reg. Dist. No. a 

3 = he Coun . 2: Bean ACIDRNICE (Where deceosed lived. If institution: Residence before admission) 

us x g 

ik MARYLAND 

: PRINLE MORER HAMPTON 

° b. aa OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN be c. CITY OR TOWN (If outside corpgrote limits, write RURAL ond give nearest town) 

4 URAL og pive peorest IEP SS LE ¥ 2 

52 D7-5 AST VLE OLE 

eo £ a d. NAMI F BS pa ITAL ab not A tol, give street oddress) - d. STREET ADDRESS e. IS RESIDENCE 

aS O / X|_ PR 2 AD ON A FARM? 
. NiTARIUM ve) NOD 

H 


Month 


Doy Yeor 
(4] / 7 19 40 
9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee a ee OvisE” T._Norring HA Be 


5, SEX COLOR OR RACE k MARRIED] oJ. MARRIED [] | 8. DALE OF 


EMAL a Wit ITE winoweo pivorced [] =H /0-18 


100. USUAL OCCUPATION (Give kind of work done 
fp) during most of working life, even if ae My 
Business ~WE 


13. FATHER'S NAME 


Pages 


logsbirthdoy) [Months] Doys | Hours] Min 
& Joye. 
1b. KIND OF BUSINESS OR nee V iy (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Posr- offi &, 4 INIA 0.5, 74- 
NUE Rws |e LYISABETH 2 


ofter death. 


Then please remove corbon papers. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


Dv 
2 
> 
2 
rf 
iz 
5 
8 
2 
Hy 
° 
Pa 
i) 
3 
= T 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. pr Address 3 
a thokorpannesa Re a ak ee R A. 
Bah Ap Hn é Hosp. ECORDS URE MTAR ION 
Ese 18. CAUSE OF DEATH [Enter only one couse "Brow line . (0), (bl, ond (¢).] 3 TERA Sree 
5 ce PART |. DEATH WAS CAUSED BY: BA 
Hy oa + IMMEDIATE CAUSE (o} Brow i Q Tee mM OM1; 4 g i) AL 
of a4 
Fg 73 x DUE TO a 
Bez Conditions, if of, which (by [3 34 
QEo gove rise to immnedlione 
Sas couse (0), stoting the under. ( OUE TO in “oy 
eth ? lying couse lost. (c) Ww 7] 
Beet Fa Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a CHO ELEC CONDITION GIVEN IN PAI 19. WAS AUTGIBY 
Soto = 
2us és = PB 
45.95 oo yes [] Non” 
ats =] 
2588 = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee & [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
us 8s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ye oes a Hour 0. m. White Notwhite foctory, street, office bldg., rel 
BELS Es p.m. 19 Jot work J] of work CJ 
28 S. 
zs 2S 21. | certify that | attended the deceased from_& CIE Meee 5G f od eee 19. abhat | last saw the deceased 
£< 22 a - 
2g 3 = alive on O-/ ee ee .12.80_, and that death accurred a’ ~ AM, from the causes and on the date stated abave. 
SOB 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
cae ACTUAL 
apes SIGNATURE EnlpeyP Vn Yl r—— _ Laut SANITA RID: YA. _b-!7-£0 
suo 
ry 25 PHYSICIAN'S [) ml Nes j j 
oo 
6: mans ERIKA P. RAE R. VREE Rt BAN 
eas fo Mt Lf IX ALN, bes ghee __ PEN 4 - 
Se 3 re ee ee i 
$2 Zz 2S To. ea ay an DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) | 
od iy ¥ 
He je Lita Yris<t LarsctgeLl  bastiple eGyyi2 
e UNERAL DIRECTQR’ sio hue Gorse \ ao. REC'D BY REGISTRAR | 24b. ee 
VS A15 (4) 5 ' 
vanes DA AT IN _W mock in Th} VAG) foaredtN 2 0 '60 Cnthun £ Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 >) 9 4 R 
7296 CERTIFICATE OF DEATH Pi 


gove rise to immediote 
couse (0), stoting the under 
lying couse lost. io) 


~ ve 
= 3 FS 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
Nj he 

© 58 ee ee maryiano || > STATE AV, b. COUNTY Mab 
a = OS PS . 
= De B. CITY OR TOWN (If outside corporote fimit c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~ 
9 32 RLIRAL ond give neorest town} py fs 
> S2 “ay eee AHhamn lA ol a 
€ £2 Pd NAME OF HOSPITAL (If nat in d. STREET ADDRESS e. 1S RESIDENCE 
oO \ id 7] C QR INSTITUTION —_ ON A FARM? 
2 C4 4 mel I902- Flowe Ave VENI 
2 = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
<= a3 -~ DECEASED | i OF = 
s 2 z {Type or print} a) sia L) --t-< ‘a A bac BST WBF 
to Betyg 5. SEX 6. COLOR OR RACE 9. AGE (In yeors IF UNDER 24 HRS 
5 3° lost birthdoy} ‘Min, 
> oe en Wh 20 Lie 

4 2 A 
3 € Og 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 
e° 82% during mast of warking life, even if retired) 
oS Bes all, "Ge a io 

gE ’ B A 
a = 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN, E 
2 88% O ¢ , 
8 Bex 1 cd cwi oN Pe / Q g 
= es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= abe (hseinds Seibel esr UF yes, give wor oF dotes of service) 
Pe ess No | Nowe. MwS. 3 sw a Hf ts. Kauss 
8 Ste 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL GETWEENY 
ov ay PART I. DEATH WAS CAUSED BY: ve em hel Ysa ooo eee aa 
2 Sc i IMMEDIATE CAUSE (0), LO tt ay} s Ct hh ed ott, iL ds 
= vad é La 
3 i t a0 a | DUE TO 
= Conditions, if ony, which i 
s 
3 
im 
2 
3 
= 
° 
= 
rS 


te hos been signed by the ottendi 


= 

& 
c = 
824 : 
BBs Zz Pant Il, OTHER SIGNIFICANT CONDITIONS'CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S39 F a og ees TO)DEATE OO a (en NP. PERFORMED? 
Sas = y yz ; : 
G88 6 Crile ie LI 20 efuteg 9 te wet cele ves] No 
Pos & [200. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18) 

53 & | OR CONTRIBUTING CT CAUSE OF DEATH : 
ee2 & |(F EITHER, NOTIFY MEDICAL EXAMINER} . 
ig es a 
a) G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (Count (State) 

s uv ‘ ty « y) 
Bg a Hour 0. m. While __ Not while ee eee egueas ree (RIC:) | 
25 3 oe 1 lot work [of work (J at 
Sao = = = 
Bets 21. | certify, that | attended the deceased fram,..__' < 7 V9.8 Z, to eee H 2, 19E© that | last sow the deceased 
£23 j zy 
“ek = 4 ~ , and that death occurred 4t7-742/M, fram the causes and an the date stated abave. 
20% y ‘© , ; NX ADDRESS (Street, city oF town, stote) DATE SIGNED 
ro fs i 
4G actuat é 
3 SIGNATURE. Ae 4 


of davis. Aue (ak tts..°fas]ko 


Sie Ss ; 
PHYSICIAN'S 2 
NAME (Type) CDQEeEYl a 


Te. PAE eS, | nce 24 Mba F Viaks cr SAT Y 
ify) f oa 
fot ae 4 Ly 2 KANGY LA 4 
4 INERAt DIRECTOR'S. 3S NATUR! ADORESS » 24af REC'D BY REGISTRAR ‘Ub. i ISTRAR'S SIGNAFURE 
15M 10/57 S Min ie ihbiia , 2S¢ Cone Mkt ae Oke SUN 28°60 Clatlng 2. Panne 


: 


poge 3 shou! 


Gi 


the registror prior to buriof, cremotian, or removol, and in any e 


may be ri 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


* 
8 724 
8 7297 CERTIFICATE OF DEATH iaplone. At 249 
rs ——— 
3 “5 1. PLACE OF DEATH ‘eS era pS (Where deceased lived. If institution: Residence before admission) b 
ee 2 par o. COUNTY 4 Yi 52, ,COUNTY eLé i 
32 3 MANTAS. D of COLUMBIA S, . 
. g b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 y RURAL ond give neares! lown) 
2 3 e M WAS. 
= a a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 3 pyres 
by ad fel OR INSTITUTION ON A FARM? 
in ° R DOA _USAFH AAFR UNKNOWN ves GROed 
& wf? Weeenaas Middle Lost 4. pare Manth Day Year 
3 ; (Type or print) HA R BART] ORMSREE Stare 19 60 
: 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER — (| # OATE oF ererH %. a | " IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
fas! birthdoy| 4 Mi 
4 MA HTT wivowep [] pivorceo 939 yn. ect er eel ta 
a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | ti BIRTHPLACE (State or foreign <0 12. CITIZEN OF WHAT COUNTRY? 
8 3 oe mos! of working life, even if retired) 
cf a WA UX XR Michigan U.S. a 
3 13. ARE 'S NAME 14. MOTHER'S MAIDEN NAME 
8 ry (XXX Charles ORMSBEE 0k XRNQKK Beulah (unknown) 
g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Oe iy 17. INFORMANT Address 
ge > Depa eenie pte Be eects cf me ‘3 
f v] AN Naval Records 
LS AN 13 eras 
8 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c). ] | INTERVAL BETWEEN 
> peer |. DEATH WAS CAUSED 8Y: 3 ‘4 be ene 
$ IMMEDIATE CAUSE (0) 
~»> 
= Due TO AUTOMOBILE ACCIDENT 


Conditions, if ony, w 


IRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


b 
a 
Es bal 
IN 
..* 
“ 
ae 
3 . 
: 
= es fia = 
gs ( cause {a}, stoting the under- DUE TO 
€ 02 lying couse lost. te) 
35° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eae - 
Essé < ves] No) 
eons = | 20e- ACCIDENT WAS UNDERLYING BE] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) 
ea rt |B] OR CONTRIBUTING CY CAUSE OF DEATH 
Bese Fae Ui HER NOTIFY MEDICAL EXAMINER) Passenger in automobile which left road and struck tree. 
Sees a OF Boe Month, Doy, Year | 20d. INJURY OCCU! 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Count ._ (Stote! 
H v i 'Y) ) 
3.895 als i vei: © > Gar oe foctory. street, office bldg., etc.) ! , 
3 a & = a TUN 6 (Jet werk [] ot work $e] STREET | UPPER MARLBORO P.G MD 
$ S< x 21. | certify that | attended the deceased fram._______- 1 , Qrcp ter re. thet | lost sawithe deceased 
2: 
Peas 4 alive on___5_ JUNE. 12.60, and that death oceurred at 33.15._AM, fram the causes and on the date: stdted above, 
£e83 1s) 
O30 © fy ADORESS (Street. city or town, state} DATE SIGNED 
gess)) (f 6-6-60 
oe a -—-. 
% ze B 
6. 66 ire eS 
SEO > @ | 2o. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
+58 ha 3) REMOVAL (Specify) 
Gees Si 0 6-' ‘lint Michigan 
- # 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vg als Ja W.W.Chambers & Co., 1400 Chapin St., N.W.,WashDfosr JUN 7 '60 nthe £2 #0 


cont 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7236 ° CERTIFICATE OF DEATH ney. ow, 2 204) 


~ ss = 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & a. COUNTY cae viata 0. STATE b. COUNTY, 
. Georges Maryland Prince Georges 
= ) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) i 
° 32 ev 56 hrs. || Bladensburg 40 : 
eee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS, 7 fe. IS RESIDENCE 
as ae - OR INSTITUTION ON A FARM? 
‘me; O 7 7_prince George General Hospital | 4950 - Annapolis Road Yes F] NOR 
2 5 NAME OF First Middle last 4, DATE Manth Day Year 
x 3m ' 
Spee (Type or print) Rose Anna Osterman peatH = June 25 = 1960 
= Se a 6, COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ; : lost biethdoy) [Months] Doys | Hours 
2s ile White |woownO Divorced [] 6/4/1886 74 yts. j 
ea 1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most af warking life, even if retired) 
Bq Clerk Retired Naval/Gun Factory Washington, D.C. U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
% George Handy Mary Jane Coombs 
S$ 
£ 1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 440 3% Van Buren st . 


(Yes, no, oF unknown) | UF yes, give war or dates of service) 


No 


5 
8 
© 
S 
3 
ae 
oe 
oe 
a 
= 
5 
= 
a 


2 
3 
8 
£ 
on 
Rg 
= 
= 
FS 
ve 
o 
$ 
rf 
> 
= 
5 
a 
> 
ta 
5 
a) 
Fs 
3 
€ 
‘3 
5 
2 
bes 
3 
€ 
2 
5 


Nom 


ae Ak Cc. Eechaks = ee Park ,Md. 


INTERVAL BETWEEN 


ONSET "Po. as 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 
PART I. DEATH WAS CAUSED BY: 


hy 7 IMMEDIATE CAUSE (a) jee Lee cits —* 
pKa DUE To 
, which 


Conditions, if an 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


3 
& 
= 
ro 
e 
es 
Bz 5 
pie gove rise ta imme: : 
£&. cause (a), stating the un DUE TO 
gts lying couse last. te 
&e223 ’ = 
B35 (\é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2: WAS AUTOPSY 
gas S 
fas z yes] no fq’ 
aso Go 
Poa = ]20c. ACCIDENT WAS UNDERLYING (]__ 206. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
SO» & [OR CONTRIBUTING C] CAUSE OF DEATH 
gee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BY sg a bear eon While lat hile factory, street, office bidg., etc. 1 ' 
se? 3 p.m. \9 at work [J ot work 
ieee 
Sis 21. | certify that | atjended the deceased fram.____ 1942. eee zZ [ho 3s, Wl “that | last saw the deceased 
#z#<qee oi 
eg 33 j]  Jalive an______ € i =n ,19_@O_, ond that death accurred at Sm, from the causes and on the date stated abave. 
=0 35 f x 'ADORESS (Street, city or tawn, stote) DATE SIG 
Bue f 
29 yy ACTUAL < = 
Bese ’ SOU ge SO Zee ea 
COmes 2 a es: = 
35 PHYSICIAN'S za 4A F i fa: 
@: rants [—  £ Ysfer MW) Bt - 
= 3 
4 82°°8 2a. BURIAL, CREMATION, ib. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
SERB oS specify) 
FS Tok 6/25/1960 Mount Olivet Cemetery | Washington, D.C. 
= 23. FUNERAL DIRECTOR’: adie’. anent eS - Ril- AVE ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
V5.ANS (4) unbtell ffena- ' ig Miah 
SM 9/58 * mnie Ratwils. , md, pare WUN 2 7°60 ot 


ool 
~. 


. Page 4 should be 
‘or to burial, cremation, 


rector. 


iste 


ith the regi 


ge 5 may be retained for yau 


; 
: 


the Chief Medical Exominer’s Office alang with form PM3. Pa 


ficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
IRECTOR: Page 3 shauld be used as a buriol-tronsit permit. 


+ 


cute the 
forwar. 

TO FUNERA 
or removal, 


i 
2 
6 
oon 
a 
is 
3 
3 
3 
é 
2 
= 
© 
3 
> 
= 
5 
€ 
°o 
3 
3 
2 
a) 
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> 
3 
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a 
£ 
= 
3 
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ue 
3 
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o° 
8 
Zz 
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° 
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= 
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= 
8 
ee 
re 
‘z 
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= 
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z 
a 
yg 
a 
8 
= 
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= 
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a 
° 
‘= 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 25% 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH te FX =) 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 


toe) 


1, PLACE OF DEATH 


pS Prince Georges marvano || ° STE Maryland bcounty Pre Geos 
b. Mey gel! TOWN Est ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b re CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cheverly DOA 4 vi Beaver Heights 
C ) q ., d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) jp. ‘STREET ADDRESS e tee 
G Prince Georges General Hospital ( 5205 Addison Chapel Roed ves LJ No 

3. NAME Decca First Middle Lost 4. DATE Month Day a a 
Type ptt David Outlaw Beara June 6 1p 60 

5. SEX 6. COLOR OR RACE j7- MARRIED] NEVER MARRIED pyé. . DATE OF BIRTH. 9. AGE (in yeors IEUNDER VYEAR| IF UNDER 24 HRS. 

Panis be colored |wivoweof _ ivorceo 3-10=13 “er yt, Baye | owes sae 


aC USUAL OCCUPATION (Give kind of work done 


during most af working lite, even if retired) V1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Construction Ne Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Outlaw Fannie @illiam 


us Was aes open eve IN U.S. acoe ena. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Eanes 9 Ri goes 
Yes WeWe2 Shirley Outlaw; same address as # 2+ 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] UNTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Of >... 5. UE TO 


if ony, which 


Crushed chest 


gove rise to immediote couse 
DUE TO 


(0), stating the underlying 
cee = eee eee 


couse lost. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INIURY (Home, form, 120. (City oF town) {County} {Stote) 
While Not whi factory, street, office bldg., etc.) | 


6O__|ot work ot work] Street i Glen Arden Pre Geoe Md. 
21. t certify that i took charge of the remoins described above, held an Autopsy [_], Inspection KJ, Inquiry Xj, and find that 
death resulted from: Natural causes [], Accident [J], Suicide LO, Homicide [F], Undetermined cause [[]. 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19.. Ri nN tid 

S 

3 YES Oo Nox) 

5 soo ae oi EOhTeBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 

3, SUB CENTH Was working in a ditch when side bank gave way covering deceaseds 
3 

2 

= 


ACTUAL mop, CHIEF MEDICAL EXAMINER [] Pare saree 
. ) 4 ASSISTANT MEDICAL EXAMINER oO 
Nine'te/ John T. Maloney, MaDe DEPUTY MEDICAL EXAMINERTE] June 8, 1960 
NogGUR : PR TEMATION, ‘2b. DATE THEREOS ‘2c. NAME OF CEMETERY OR CREMATORY 2d. U TION (City, town, or county) (State) 
brehl 1 42-00 (eng hy fp fas 


23. FUNERAL DIRECTOR'S SIGATUI —* ‘24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Keniied Wachmpadline pons Means Cee 5.) ans 3 60| Coles f Hosa 


ee 


1 ta burial, cremation, 


is necessary, please exe- 
ractar. Page 4 shauld be 


& 
e) 
=—v 


2 with the registra 


If ony del 


farm PM3. Page 5 may be retained far your 
File pages 
Ll 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


ficate should be executed within 24 haurs after death. 


ficate, writing the word “pending” in pencil 
the Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certi 


se 
22 

eise 
Bses 
‘VS. AISME(S} 


\ 


29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH Re sp 


1. Piage Our DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
z Prince Georges masmano || “SATE Pr, Geos b COUNTY Maryland 
b. CITY OR TOWN {if ovtside corporate limits, write RURAL c. LENGTH OF STAY IN Ib pf: CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
‘end give nearest town) } Sf 3 
Cheverly DOA of District Heights 


'd. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) « BEEBE 


A FARM? 


Prince Georges General Hospital 7400 Walker Mill Road vs no 
3 WARE Or First Middle Lost 4. DATE Menth Doy Year 
(ype ar print) Lawrence Robert Patterson DEATH June 12 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED Ba] NEVER MARRIED [-)] 8. OATE OF BIRTH 9. AGE (in ywon  [IFUNDER TYEAR] tf UNDER 24 HRS. 
tc oO” Months] Days Min, 
Male white |wivoweof)  owvorceo [] 2-18-00 yn. ee 

We, USUAL SeenON (Give kind of as done; fhe KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

during warking lite, even if retired) 4 

leh Aeverl Howat Concrete 2), Texas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Uninown 
1s WAS. a EVER IN U. S. ARMED: ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ena 1 tov 
Yes 1B-195T, 5 78-18-8062 Mary Ruth Patterson; same address as # 26 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond {c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED Acute congestive heart failure ee 
IMMEDIATE CAUSE (e) €' 
or DUE TO a 

Conditions, if onyo which “ Cardiovascular renal disease 

gove rite to immediote cove 

{o), stoting the underlying( OVE TO 

couse bast. wa. <= (e. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. pa EAN Soll 
5 YES co NO 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 
& | PRIMARY L] or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
6 Hour 6, m. While Not while factory, street, office bidg., etc. 
= Pom. 19 fot work [J ot work 1] H 


21. | certify that | took charge of the remains described abave, held an Autapsy Oo. Inspection i. Inquiry . and find that 
death resulted from: Natural causes KJ, Accident [1], Suicide [], Hamicide [7], Undetermined cause []. 


oper Oof an WV a um bad Mp, CHIEF MEDICAL EXAMINER [] a hee 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tog John T. Maloney, M.D DEPUTY MEDICAL EXAMINER (0) June 12, 1960 


Zo. BURIAL, CREMATION, [22b. DATE THEREQ Hc. ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, or CT) (Statey 


Vey ee b6/16 6o Plington Nation | Aplin 4 Toy : Vr 
23. FUNERAL DIRECTOR'S SIGNA RE ej 7 2 aoe 4 fd ‘24a, REC'D BY REGISTRAR 24d. REGISTRAR’ SIGNATURE 
WW Chemtesw & aS ae care HUN 1 4 60 Catan £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7238 CERTIFICATE OF DEATH 07253 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY ARARNEAND 0. STATE b. COUNTY 


“ Prince 
b. CITY OR TO’ Ri raves coterie ~ Te. LENGTH OF STAY IN Ib c. CITY OR Harytens limits, write RURAL ond give nearest town] 
RURAL ond give neorest town) 


naver ly 5 da. x ; P.0.Zone 27) 
d. NAME OF HOSPITAL (If not ™ hospital, give street address) d. STRE . 1S RESIDENCE 
OR INSTITUTION Street ,SE © ON A FARM? 
Prince Georges 5105 2 woReors ves [] No BY 
. NAME OF Fi \iddl. 4, 
BESS ist Middle Last Dare Month Day 
{Type or print) Re Otto DEATH 19 6 : 


6. COLOR OR RACE |7. MARRIED BS] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Aoraed is ne ER 1 YEAR] IF UNDER 24 
lonths 


We wioowep [] Divorced F] 5-18-88 72 ys. 
ICCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Hetiredaitinister | Protestant i USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Penter Theresa (unknown) 


a WAS oe ee U. a ARMED Meee 4 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
ei ea RE Se, ae Kathryn C.Pfenter-#2d. Wife 


18. CAUSE OF DEATH [Enter anly ane cause vee line for (0), (6), ond I ] INTERVAL BETWEEN 
PART |. = WAS CAUSED BY: a. ONSET AND DEATH 


fe IMMEDIATE CAUSE {a}. Stina 
Uy a O, oO DUE TO 
Conditions, if ony, which 


gove rise to immediote 


ol a 
mai ee ° Artie acl y bee "eal Mw 


Paar Il. OTHER S}GNIFICANT CONDITIONS CONTRIBUTING = DEATH BY? NOT RE! D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bepeoneere 
Re ee 
ar Zyrmi a / 4 kd vs f} NoO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Entéf nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BE 


with 


r 
¥ 


the funeral directar, 


shauld be fi 


fw 


fours After death. 


ith 


Then please remave 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Noaliohite factary, street, office bldg., a 
p.m, 19 Jat work [7] at work 


21.1 certify that (I) (this haspital) attended the deceased from. MIB 2. 1962 , to...  194E, that (I) (we) last 


saw the deceased alive an__<J_U WE __/g_ &, and that death accurred ot 8228 pinom the causes and an the date stated abave. 
Dp 7b. DATE 
TTENDING SIGNED 

.o.[AHYS  O)_Binecror Pras. 

Ze. PHYSICIAN'S 22d. ADDRESS 

NAME ia ‘ 
HWARLES C MAGEAGCE CWE 
23a. aoa Ee 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OKOQDR RIOR 23d. LOCATION (City, town, or county) 
= (Spegify) % 
Burial” | 6-4-60 Fort Lincoln Bladensburg, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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\d by the haspital ar attending physician. 


ECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 
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the State Board af Health priar ta burial, cremation, ar remaval, and in any event, withi 


may be & 
TO FUNERA 


TO HOSPIT, 


3 
aa 
=p 
2a 
om 


J y 


iii ig STATE DEPARTMEN 45 ig rh iii 18 
Item 14 FilmG26 -60 07254 
piper CERTIFICATE OF DEATH 2 i 
1. PLACE OF DEATH 7 350 2. USUAL RESIDENCE (Where yed. If institution: Residence before odmission) 
. CO} o. STATE 2 


=a 


with 


b. COUNT 
ie COUNTY A 


b. CITY OR TOWN (If outside corporote limits, write f BO OF STAY IN Ib c. CITY OR TOWN (1 


RURAL ond give nearest town) ris 
Cli ot. a7 


67 NAME OF HOSPITAL (If not_in hospitol, give street = d. STREET ADDRESS . tS RESTOENCE 
As INSYTBTION a ON A FARM? 


Gb-4A, mt! 


the funeral directar, 


:. 


Pages 1 and 2 should be fil 


3. NAME OF 
DECEASED 
(Type or print} 


die oO 
5. SEX - : ED [7] Never MARRIED [] | 8D: Poca eae, 
hehe ipowen fF Divorced C) WO%251G | FT 

m7 


100. USUAL OCCUPATION (Give kind of work “3 KIND OF BUSINESS OR INDUSTRY ‘S BIRTHPLACE {Stote or foreign counti 


during most of working life, even if retired) 


CL VPI 
13, FATHER'S NAME 


and campletely filled 


14. MOTHER'S MAIDEN NAME 


Par i WHAT COUNTRY? 
: AN Wa Skinner 


15. WAS DECEASED EVER IN Us S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddress 
Tes, no, of unknown} {IF yet, give wor or dates of service) Jt /, 
wo _| VIM eng; 
18. CAUSE OF DEATH [Enter only one couse per line for (o) by ond (ch ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WF; Cc eC 
IMMEDIATE CAUSE (o' 0 paren £LA5/6 
fa : = vhs 
€ ? f/f é é é 


co} RE | DUE To 


Conditions, if ony, which 

gove rise to immediote 

couse (o), stoting the under. (| PUETO 
g couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes) Nol] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


fe be executed within 24 haurs after death. Page 4 


cian 
after death. 


ica! 


hy si 


ing pl 


Then please remave carbon papers. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or om (County) {Stote) 
Hour 9. m. White Not while foctory, street, office bldg., oul H 
p.m, 19 lot work [1] ot work 


MEDICAL CERTIFICATION 


21. | certify that Tattended the Bgase fram. = EA — v.94 —- ie S ne iL a4 fat | last saw the deceased 


alive an pb ( 7 and,that death accurred at_{@ Ehrom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) - re poe 


After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within. 
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RECTOR: 


Stewature__{ 
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may be re! 
TO FUNERA! 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF a id DCATION (City, town, or estat) {Stote} 
anes a0 la AT 7, o EC 
fs a Ald “4 £< ag a 
B. sera DIRECTOR'S SIGNATURE A 2do. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7239 CERTIFICATE OF DEATH 07255 


Reg. Dist. No. 


conn 


1 Leah 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° a. STATE b. COUNT 
WI WCE eonges MARYLAND md ‘Prince Geenges 
b. CITY OR TOWN (If outside copffrate limits, wfite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nm st town) 


RURAL ond give neorest town 


Qhevene 2¥eu mes AQ oheven ey 
d. NAME OF HOSPITAL (If in hospital, give street oddress) d, STREET ADDRESS, 


maetpileing 4} Sacoaas MVansgins Hom Me ne CracasT Bue 


the funeral directar, 


e. 1S RESIDENCE 
ON A FARM? 
yes] No 


& 


Pages 1 and 2 shauld be Filed with 


Y Wyus ole First Middle Lost 4. lg Month Doy Yeor 
(Type or print) Mm A By) AneT BEAlRc I Bn DEATH June yi g 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED [A-RIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Ingamars [FUNDER 1 YEAR[IF UNDER 24 HRS. 
lay op Months] Days | Hours] Min. 

yes. 


Femace | white. |wooweoQ  ovorceo £0 IS 7 4 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND. BUSINESS OR INDUSTRY |11. BIRJHPLACE Wer r fareign country) (2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ve * Eve 
house Wi Fe Wh, y, He 1S Pe, 


13. FATHER'S/NAME : 14. MOTHER'S MAlDEy AME pe) 
pe eet ete Beer a2 mn 
ek Sirol? Lady, 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<).] INTERVAL BEPWEEN 


Then please remave carban papers. 


_ TAN DPATAMEDIATE CAUSE (0 Canci woMATosis Bmes 
De hy DUE TO 
Senet Taser wires w_Adenp CancinomaA oF Corer Los 


gove rise to immediate 
couse (a), stoting the ynder- ( OVE TO 


€ lying couse lost. ©) os ’ 
ie 6) 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WABI EES 

ES jf = 

< < yes] NO 

= = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1 of item 18.) 

s & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
6 ray Hour o. m. While Not while factary, street, affice bidg., etc.) : 

= ¥ lot work [[] ot work ! 


ADDRESS (Street, city or town, stote) 


seine Bucrmor Nee (baane, 3 Fexay $7- 


mascuns S/o nn ane f oval (lemen a wT (CAIN Ce Md, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


\d by the hospi 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay, 


ws 

atk | | Ps alae a el IPR) PE SLES Cec SG dates Bee af 

& s¥ Za. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 
ree BAPE” (6/21/60 Mt Olivet Cemetery Washington D. C, 

= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ry 2d4a. REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 

VS AlS (4 F a, 's S. 

Sata) - Gasch's Sons Hyattsville, Ma. vate JUN 22 '60 Cathe ff 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PoP POICAL EXAMINER'S CERTIFICATE OF DEATH G72555 — 


2. USUAL RESIDENCE (Where deceosod lived, If institution: Residence before edmission) 


HEALTH DEPT. 


1, PLACE OF DEATH 


28.2 ¢. COUNTY e. STATE b. COUNTY ee 
S235 Prince George County : MARYLAND || === Maryland ss Prince eorge 
Bau b. city OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL en¥ give neerest town! 
3 Ss write RURAL end give neeres! town) ae ae S 4 ii 
2 
eo eho __ Cheverly Wer me death AO (Ve wera! a wa = é —_ oe 
a) 5 8 “| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADQRESS { e, IS RESIDENCE 
e 16397 Coe Pual Lvivcohutnole 
fe =-_ SA PTince George General Hospital | © 337 Ce bre a4 ves [] NO [HT 
ES a5 - 3, NAI OF First Middle Last 4, DATE Month Dey Yeer 
5 bo 2 ov obese OF 
=e 'ype or print! DEATH 
ra a WILSON RANDALL Jone 319 LO 
ao ee 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED if B. DATE OF BIRTH x ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
0a s! birthdey) | Months | De Hi Min. 
. SEn s White wipowep [] _—_oivorcenf] | Sept. 25, 1930 29 yn. s "| be | oe | 4“ 
woe 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BU; INESS ‘OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
= x N d during most of working life, even if retired) has Stay? F } v 4 
Ns | 4-3 -® 


fa! 
jes 1 


it withii 


13. FATHER’S NAME 


Lf 4° 
ia WAS DECEASED te IN U.S, ARMED FORCES? 
(Yes, no, f. union) Ityet give werordetesofservice) 


18. CRUSE OF DEATH [Enter only one cause par line for (e), 


PART I, DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE {e) 


. DUETO 
Conditions, if eny, which (b} 


geve rise to immediete cause 
(©}, steting the underlying DUETO 
pine (e) 


ax«-2 
16. SOCIAL SECURITY NO. 


& 
os 
= 
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in any even! 


‘ 


|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tle) 


19. WAS AUTOPSY 


«PERFORMED? 
| ves [] N 
20a. EXTERNAL CAUSE WAS 


2Db, DESCRIBE HOW INJURY OCCURRD. (Enter neture of Injury in Pert | or Port Il of item 18.) 2 af 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Or Co form ae [ba (Puronet 


20e. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED) 296, PLACE OF INJURY (Home, ferm, | 20%. (City orfownl 


(County) Gtete) 
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fe the certificate, writing the word “pending” in fen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form P 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and 


Oss Ean, Lote Gee ee ea, free 
"4 jook charge of the remains described aboye, held an Autopsy mt Inspection | = Inquiry § my opinion 
death rosuljéd from: Natural causes et: Accident a Suicide [eh Homicide Te} Undetermined manner Oo 
{ CHIEF MEDICAL EXAMINER [] 
S ie ; ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
“BEPUTY MEDICAL EXAMINER ib-4 

ifs JAMES I. BOYD, Me De __ | _—_—_Adciess|stost civ, town-oreoum TUNE 3, 1960. 
we |. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {Stete) 
ag REMOVAL (Specify) h 
Qa { Burial une 6, 1960 | Fort Lincoln 


23. FUNERAL DIRECTOR ADDRESS: 24e@, REC'D BY REGISTRAR 


We W. CHAMBERS CO., Riverdaley Maryland. Fy 60 


246. REGISTRAR’S SIGNATURE 


thst Fit ——— 


ed with 
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shoul 


ad 


illed 
Pages 1 an 


Then please remove carbon popers. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


by the hospital or attending physicion. 
RECTOR: After this certificote hos been signed by the ottending physician ond completely f 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
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the registrar priar ta buriol, cremotion, ar remavol, and in any event within 72 houg/after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7192 CERTIFICATE OF DEATH nig? 


|, PLACE OF DEATH s ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Prince George's marvtano || ° SATE Maryland ».county Prince George's 
b. CITY OR age {If outside a hee limits, wrile jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF oulside Bes a write RURAL ond give neares! town) 
‘on \porast, town >) Cc 
Coltege” Park,” Ma. eapears \7/ ollege © Md. 
d. NAME = HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS 2 @. IS REStOENCE 
33 Howa _ / . ON A FARM? 
4 owalt Drive oe Z ves EF] NOX] 
3. NAME OF 7 First Middle Lost Month Do: Year 
DECEASED | T= , Ba 
trmeriny (PT Aves SAMI Ray eee ig Sa 
5, SEX 6. Color OR RACE 17. MapRieD L] NEVER MARRIED [] |8. OATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
J Months| Di H 
male white  |wiooweof —oivorceo ] Af 7 han ep 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigd country{ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) TL USA 
Retired Prin and Publishe ennessee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D B Ray Marion James 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (if yes, give war or dates of service) & 
| no none lizabeth M Ray College Park, “a 


INTERVAL BETWEEN 
‘AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per lipe-for (0), (b), andal)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Lp O DUE TO 
a 


Conditions, if ony, whi 

i . 4 (b} 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. (c} 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae a 
a a} ear os 

& ves] NO, 

= 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia eo (City or town) (County) {Stote) 

ry Hour o. m. While Not while. foctory, street, office bldg., etc.) 

= p.m. lot work [] ot work 


21. | certify tbgt | ———— fram. LPF. ieee > y; £., 19 PAhat | last saw the deceased 
alive an___! we , and that death ‘occurred a7 2 7M, from the causes and on the date stated abave. 


j oh 
PHYSICIAN'S We 2 . f = VL, 0/: 
NAME {Type} < U ce 
Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 


HMOVAL (Sancti 6/25/60 Ft Lincoln Cemetery 


1d. LOCATION (City, town, or county) (Stote) 


Colmar anor, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


, Gasch's Sons Hyattsville Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7260 CERTIFICATE OF DEATH 
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02258 


— Reg. Dist. No. 
£ —————d 
8 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmission) 
go 8. Cour COUNTY 
32 Prince George marniano |} Soh and lowar v 
Ps b. CITY OR TOWN (If ouide corporate limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
5 RURAL and give nearest fawn) YB, 
32 gure Savace r, ‘ ‘ 
ee 4. NAME OF HOSPITAL (If not in hospitl, give sree! addres) d. STREET ADDRESS IS RESIDENCE 
fA OR pew ON A FARM? 
a 2) a General Hospital | 26 ves [] NOD 
“13. NAME OF First Middl lost 4. DATE Month i ¥ 
— DECEASED f _" .*: x OF ~ ” se 
=o Uaeneia) Louise Redmiles | am June 19 1960 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [A NEVER MARRIED [-} | 8. OATE OF BIRTH 9. AGE (In z00n R]IF UNDER 24 HRS. 
2 eo . = jst birthday) Days | Hours | Min, 
ge Female White wiooweo[] ———oOwvorcto | July 25, 1909 ©) yn. 
egy 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during mosy of working life, even y, retired) 
zest Shas Maryland S Ah 
offs 13. FATHER'S, NAME 14. MOTH 
es = 
iJ 
2 fe Moy a. fiw 
i 3 I 15. WAS DECEASPOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! idress. 
a & (Yen, no. oF unknowa| Uf yas, give wor oF dates of service) 
ey e Hospital Records 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). and (¢).] INTERVAL BETWEEN 
= - ONSET AND DEAT 
a PART I. DEATH WAS CAUSED BY: te ' 
§ IMMEDIATE CAUSE (0), —r. e 
= DUE TO 


gove tise to 


Uo 
e 
2 
6 
° 
= 
By 
3 0 
ra i OUE Ng —_— 
5 couse (0), stoting the under- = Lot k. 
e lying couse lost. to Cal Are ce =e 
Qs ‘ 
28 3 Par Il. OTHER SIGNIFICANT CONDITIONS sad — of ah DEATH BUT NOT RELATED TO he DISEASE CDNOITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
io = 
5 8 3 yes [J NO R} 
By = |200. ACCIDENT WAS UNDERLYING O)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port I of item 1B.) 
$f 22 [OR CONTRIBUTING C] CAUSE OF DEATH 
3 © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120 (City or town) (County) (State) 
° 6 Hour a. m. While Nat while foctory. street, office bldg., etc.) 
2 s p.m. wv jot wark [Fj ot work [J H 
3 21. 1 certify thot | ottended the deceased from, _ hu ithat | lost sow the deceased 
= f 


apie 


. and that death occurred AYE _M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNEO 
wn LIC deen f Bon Baile: 


id by the hospitel or cttendi 


RECTOR: 


ACTUAL 
SIGNATURE_ 


sd 


page 3 shauid be detached for use as the buriol-transit permit. 


pee Joseph B, Sindelar. sindelar MD 


Zo. BURIAL, meee 7b. DA —, ME OF CEMETERY OR CRENATORY 224. LOSTION (City, town, or ays (State) 
REMOVAL (Sp 
6 ede 


23. FUNBRAL DIRECTOR'S SIGN: YF ~ ADDR ‘3 2do. REC'D BY nGRta 2b. EGISTRAR'S AGNI 
Ya y735) a Wa: A \ Pf A omfUN 2 4 '60 (OLD fer 


the registror prior ta burial, crematian. or removal, and in ony event within 


may be 
TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Released 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sie: ° CERTIFICATE OF DEAT! ES Reg. Dist, 0.2259 


ge 4 
=i 
, 


3 3 oa aaa 2 Merde el a (Where deceased lived. If institution: Residence befare admissian) 
S 8 ah a. STAI b, COUNTY 
, Ag 2 MARYLAND: 

F Prince Georges Maryland ___Anneayundaa 
= e b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

13} we RURAL and give nearest tawn) a 

he ner Cheverly _| 8 hrs Lothian ce ed 
2,\\8 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oS ‘OR INSTITUTION ON A FARM? 
3 7 YES Ni 

E  ) 07 Georges General Hospital Rte hk Beta 
= . NAME OF First Middle Lost 4. DATE Manth Day Year 

+ DECEASED © OF 
a 

N ete Irving Riggs Log) June 13.19 60 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= las! birthday) [Manths] Days | Haurs 
os Male _Negro | wioowen F) Divorced [] 17__Feb 1995 yrs. 


Oa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Laborer Maryland UPS at 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wesley Rigres Louise Greek 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i WAS DECEASED EVER IN US. ARMED FORCES? 
| Matilda Riggs Lothian Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per Oo a), (6), and (<).] 


PART I. DEATH WAS CAUSED BY: NOle d fox 
IMMEDIATE CAUSE (0) wrQi eS Cywy~ On 


CS ee diaprosis Aofornsd pordicf 


gave rise ta immediate 


cause (a), stating the under- (OVE Kats MD Scope — Px Q IRE acs Ov} “ 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be execute 


After this certificate has been signed by the attending physician and completely filled 


the registrar priar tarburiol, cremotian, or removal, and in any event within 72 haurs after death. 


€ 
° 
a 
¢ = a) lying cause last. 
38s a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ZB i] SS PERFORMED? 
£35 = yes [Y7No 
Bee ar © [20. ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
oS & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot a 2 
gs5s & |20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (Caunty) {State] 
= 5°%e 3 Hour a.m. a8 While Nat’ while. foctaty, street, affice bldg., etc.) | 
zs a Ni = p.m. at work [] at wark Hl 
e652 p 
z g os 21. | certify that | attended the deceased fram__June 12 ae , 1960__, to___June 13 160 that | last saw the deceased 
a o 
oS g 3 alive an____& J une 12 Set ‘ 1960 and that death accurred at6525_ AM fram the causes and on the date stated abave. 
E=oa ADDRESS (Street, city or town, state] DATE SIGNED 
235° 
apes ek —_ Py eee | L-A-bo 
Te 
2 PHYSICIAN'S 
Wee eee ee ee ee ee a eee 
Bohn 
B2208R & 
= oe ole, See 
0 Fo AN 
= a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) 
neMVouea F.K. Stewart 30 H Street, N.E. D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7242 CERTIFICATE OF DEATH 


4 i Ae ee 2. Hoe BYR ERUANGE (Where deceosed lived. If institution 
9. e: b, COUNTY, 
Princé Georges A Maryland Prince George 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Cheverly 1 day x Baldensbur; 


d. NAME OF HOSPITAL (If nat in hospital, give street address} ‘d. STREET ADDRESS @. 1S RESIDENCE 
l ON _A FARM? 


i 


the funeral directar, 
should be filed with 


OR INSTITUTION 


Prin > 20h 53 rd Ave, yes) No PY 


NAME OF First Middle 4. DATE 
DECEASED 


(Type or print) G arolyn Robert s DEATH 


$. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 2, AGE (Ge year IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wibowed [J pivorceD [] 18 Dee 1873 86 yrs. 


Female 
100. USUAL OCCUPATION cise kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of oping | ife, even if retired) U A 
ousewife own home s 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Elberts Janet Clark 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ang ’ 


Ned 


Pages 1 


Peak eal, Coe aan es m W Roberts Bladensburg, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (<).] UNTERVAL BETWEEN 


PART OAT ES tee Gala: DeLana tb (et satlinns Poestins ton dint | 23 
x DUE TO 


Gendt avecil ony tehich (b) 
coln(ah Metgutie daa 2 OUETO 
lying couse lost, (c) 

Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kal]19. WAS AUTOPSY 
gs fa eh hte. yes] Not 

20a. ACCIDENT WAS UNDERLYING [] ~ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave corbon popers. 


oS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., mel 


p.m. wv lat work [-] ot work 
(a a eee 6 


sie an See , and that death accurred $18. -P__M, fram the causes aed an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE hb) alles 4g. me rg. St... Yeoe 


PHYSICIAN'S 


NAME (Type)___Dirg WW A. Moyehs MD» Mt. Rainier., Ma 


‘Zo. BURIAL, CREMATION, ie DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 


f} 
"ie Let” June 14, 1960|/St Barnabas Cemetery Leeland Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 


4, Gasch's Sons Hyattsville, Md. oarelUN 1 4 60 Onthog £ Kasse 
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by the haspitel or ottending physicion. 
RECTOR: After this certificate hos been signed by the attending physicion and campletely 


@: 


TO FUNERAI 


poge 3 should be detached for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


moy be ri 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0726 -" 
7261 CERTIFICATE OF DEATH Phage, a 


—=— 


ee 

$2 1. PLACE OF £ 2. oe RESIDENCE ap Py lived. If institution: Residence befare admissian} 

= ach . COUNTY ' 

i RINCE GEORG Rare Fy pen aces Anne's 
x b, Tone TOWN (IF autside ey limits, write & Py ne STAY IN Ib c as ohn (IF AVE. ‘cory limits, write RURAL and give nearest tawn) 

3 ive negres| down Ae 2 
¢ = ~ 

é ARE 2 ddd, 6-10 / Cen TRE a /7x 

gz iS —— 
i 4, ON A FARM? 


| d. Nee OF Bh ys (IF nat in haspigal, give street iH d gigas ADDRESS 
tp} 

\ AAU A Riv tn a 0_3 SEL 

a? 3. NAME OF First Middl 4. DATE 
DECEASED oe A jor b re 
tae orn VAR as 
S. 9X 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF % 9 a4 years b. UNDER 1 YEAR 
ale cs SS. [lem] | or 


Ww Ii JE & |wivoweD pivorceo [] 
CE (State or foreign 195% 12, CITIZEN OF WHAT COUNTRY? 


1 — aos (Give kind ey Sore 10b, KIND OF BUSINESS OR INDUSTRY 
rps of wong ogre ac i, 

ARYL tae pO: 
43. Mee), NAME 14, MOTHER: MAIDEN NAME 
, 
© -* “a 4 Y 0 
SK 4 ORGE / : R b ZB k NY 


1) £-& 
WAS DECEASED EVER IN v. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA! Addrgle? 


nian, UF yes. give war or dates of service} J 1 AE tteop Duwrds Siar DAN TAR LY 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), va ‘ond rar, INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8° 
i 4 Oe IMMEDIATE CAUSE (0) COAL: Lb Li hlhikion (4 34,/) 
: J { DUE TO 
Bee hf et aL ee dinune | 1953 


gove rise ta immediate 


couse (0), stating the under- ( OUETO C 42d it) 


ves T] No 


9 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Yeor 


Pages 1 af 


11, BIRT! 


Then please remave carbon papers. 


alive an_ Oo , and that death ates at. erie , fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


g lying cause last. e 

24 ra Parr Il. OTHER SIGNIFICANT CONDITIONS mae iy, TO DEATH BUT NOT RELATED Ay THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 2 is 

é al t AA 1 yes [] NO. 

i © | 200. ACCIDENT WAS UNDERLYING 1 ae HOW INJURY OCCURRED. (Enter nature af injury in fa fi. xr or Part Il of item 18.) 2 

3 & [OR CONTRIBUTING [CAUSE OF DEATH 

$ G | {iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 ray Hour a. m. Gite: . cbNenbibite factary, street, affice bldg., etc.) | 

3 = p.m. Wat work [] at work [7] ' 

3 21. | certify that | attended the pees from__0-/0 = __, 19. 6D, 10 _@ 19@D that | last saw the deceased 
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the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 
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F 33 Zia. BURIAL, _EREMATION. ree . DATE THEREOF E OF CEMETERY OR A OCATIQN (City, tawn, ar caunty| (State) 
pee Pee” pp H, 17e0 0) 
ofo 

ere 


ga 


ae pe do Nall: DRE: Jac. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
es Vad ik ete5 ' x Brin Ge. Be a] Rowse } cate JUN 2 2 60 (QELS ee er 
_t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2193 CERTIFICATE OF DEATH \ 9 ee62 


Reg. Dist. No. 
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18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] G INTERVAL BETWEEN 
C4 t pt 


PART I. DEATH WAS CAUSED BY; 77 Pe RLAI EN eels in) 
ac —_ 


IMMEDIATE CAUSE (0! 
44f gt. DUE TO 

7 ~— 
Condilions, if ony, which {b) 
gove rise to immediote 
cause (a), stoting the under- 


ss 
3 : if bie a ikl eA ogre Md (Where deceased lived. If institution: Residence before odmission) 
E °. 3 °. b. COUNTY 
32 ___Prince George's MARYLAND Pro George's 
3B rs b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
oS RURAL and give nearest town) ”. G 
$2 College Park Md lo ollege Park, Md. 
A 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ‘i ON A FARM? 
a : ' 8704 Baltimore avenue yes 1] Nodax 
7 . First Middle Lost 4. DATE Month Oay Year 
= DECEASED | se, OF 
= fiype eprint DSF PY HvNTE eR =e June 3, 1960 19 
is 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Tt IF UNDER 24 HRS. 
\ fj they) oo 
é male white  |wiowi DivorceD [] Sept 17, 1884 25 yrs. oe ea he 
a / 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge doting ‘most of working life, even if retired) 0 ae 
a etired Matiance Real Estate co Virginia U. S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . 
a Joseph H. Rose Caroline Greenlaw 
3 i WAS ees U. S$. ARMED Fores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknowr pre wor or dates of service) 
2 ve! Mary C Rose College Park, Md. 
2 no 
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a 
3 
o 
ef 
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{c) 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pe ac 
———— eee 


fe 4 RMED?, 
te. 2. Pee, yes] Nopy 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. n. While. Nat while foctary, street, office bidg., etc.) f 
p.m. 19 lat work (] ot work H 
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M, fram the causes and an the 7 om above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, 


PHYSICIAN'S i 
= et Da Re Birdie oe ee Riverdale, Ma. 
8e 2o. BURIAL, CREMATION, | 22>. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
5 REMOVAL (Specify) cH 
£6 B a D 960 edar Hi emetery itland Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 
Yas! F. Gasch's Sons Hyattsville, Md. pate JUN 8 "60 Cutlun £ Haut 


MARYLAND STAT E (DEPARTMENT QF HEALTH— BALTIMORE, 18 


call 


7198 ‘ 

‘ 3 CERTIFICATE OF DEATH nog. biel OF 

3 i f A ead $ Fr] : 3 VEIN SEIDEN (Where deceased lived. If institution: Residence before admission) 

¢ o bee b. COUNTY 

i Ss (esr ne MARYLAND Maryland Pri. Geo. 

3 b. CITY OR TOWN (If outside corporote limits, write] {) c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 

8 URAL ond give nearest town) G oY): é 

& thse He : > Po Verdale ) fd, 

a ) d. NAME OF HOSPITAL {IF nat in haspita!, give street address) 7 d. STREET ADDRESS e. IS RESIDENCE 
, ON A FARM? 


OR INSTITUTION 


prey) Manor, 49K LaSalle A, tLttimare Ae, ves] NOE 


Pages 1 and 2 shauld be filed with 


3. NAME OF fi i : 
Name OF inst Middle e Lost 4 DATE __ Mont Doy Year 
(Type or print) A avalee an de rs DEATH LINE 4 190 
5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J] |®. DATE OF eiRTH 9. AGE tn yeors IEUNDER TVEARTIE UNDER 24 HAS. 
- " face . . las! birthday) [Months] Da: He Min. 
: Female White |woowe B~ ovorceq | 8-9 — /SE G (e) Fade gl Ok aes oe 
¥o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
F i during most of working life, even if retired) et / any he pe og 
OAs ei AS Digg riala ,orWdsede 7 ov. #. 


13. FATHER'S NAME 


Carl Lei oe te 


14. Mi R'S MAIDEN NAME é ‘ : 
Christine flelse ry 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address Ae Ler he 
(Yes. no, or unknown] {iF yes, give war or dates of service) , sae / 7 ata 
No | None Sb Wi kate nawleTEe- fasespd SIAL Pl Loe» * 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


5 ONSE! Al DEATH 
PART I. ae Fé Ayo aary Zin furcloain A Bes. 


AS3K.. ” ie tt bebo LhLI Me Bees 


ove Fi to i dion 
g es Mt el 


ieee re [cif crate St: oh Beet | Laks 


Then please remove carbon papers. 


, crematian, or remaval, and in any event within 72 hours after 


a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19- pai) AUTOPSY 
= f. ee ca = ERFORMED?, 
5 EES “cube fe” ves C]_ Not 
= | 200. ACCIDENT WAS UNBERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& }OR CONTRIBUTING C) CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour 9. m. While Not while factary, street, office bidg., etc.) ! 

= p.m. Ww lat work [7] of work 4 


alive an___. 


21. | certify tha pe Vs 19.8, wap (ee al 19__, that | last saw the deceased 
_M, 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


4 by the hospital or ottending physician. 


ACTUAL 
SIGNATURE __ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled i 


2d. LOCATION {City, town, or county) {State} 
Colmar Manor, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oaregUN 8 _*60 Crthun £ Fioauas 


REMQVAL (Specify) 
Burial 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sens 4 a 


poge 3 should be detoched far use as the burial-transit permit. 


the registror priar ta buri 


TO HOSPIT. 
moy be ri 
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st 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


weg an VSLOG 


- 


1, PLACE OF DEATH 
a. COUNTY 
Frivee 


een ges MARYLAND este 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


b. COUNTY Fy, ee. 


Chevent 


b. CITY OR TOWN (IF autside fé limits, 
RURAL and give nearest tawk) 


c. CITY OR TOWN (If avtside carporate limits, write RURAL ond give 


= AGeS 


rest tawn) 


rite | c. LENGTH OF STAY IN 1b 
L Omi. 


Upper NaRl boro 


the Funerol director, 


d. NAME OF HOSPITAL (If nat ii 


tal, give street addi 
OR INSTITUTION pl ee ae ory 3 ital 


IN 
Prince oF PWERAL 
First 


7 Middle 
Ames 
7. MARRIED me MARRIED [1] 


6. COLOR OR RACE 
MPALE White |wooweQ DIvoRcED [] 
10b. KIND OF BUSINESS OR INDUSTRY 


10c. USUAL OCCUPATION (Give kind af wark dane] 
during most of a they even ifretired) |Gon.Practice 
st 


octor of Medicine 
13. FATHER’S NAME 


Frederick Sasscer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, no. oF unknown) | (iF yes, give wor ot dates of service) 


No -- 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (6), and (¢) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Acute 


DUE TO 
(c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


d. STREET ADDRESS | 


e. IS RESIDENCE 
‘ON A FARM? 
yes [] No 


Month Doy Year 


Juve 1S wee 


SASSCE be. 
9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Manths| Days | Hours] Min. 


B. DATE OF BIRTH 
last birthday) 
12. CITIZEN OF WHAT COUNTRY? 


June 25,1900} 54 
U.S. A. 


ond 2 should be filed with 


Last 


@ 
o 


—] 
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. NAME OF 4. DATE 
DECEASED OF 
(Type or print) DEATH 


Poges 1 


yrs. 


11. BIRTHPLACE (State ar fareign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 
Lucy Clagett 
INFORMANT Address 
Rosalie Sasscer-Same as Item 2. 


+ deoth. 


tag 


16. SOCIAL SECURITY NO. 
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INTERVAL BETWEEN 
ONSET,AND DEATH 
3ZARS 


Premenvany EdemAn 


Then pleose remove corbon popers. 


| sAne 


Hypenrensive Candie Vasu wan Disenge Ly 
nur 
yes] NO th 


(County) 


ConowAny Thnombosis 


(b) 
DUE TO 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


o> 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 


factary, street, affice bldg., etc.) H 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [7] at wark 


Day, 
a.m. 


MEDICAL CERTIFICATION, 


, 19% that | last saw the deceased 


pM, fram the causes and an the date stated abave. 
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by the hospitol or ottending physicion. 
RRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


SIGNATURE: 


PHYSICIAN'S 


PHYSICIAN'S JY oamp we Dow at 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
ae Trinity Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Ritchie BroseFun'l Home-Upper Marlpgro » pare YUN 22°60 


® 


2c. NAME OF CEMETERY OR CREMATORY . fawn, ar caunty) 
Upper Merlboro 


Zab, REGISTRAR'S SIGNATURE 


Onttun £, 


(State) 


Mae 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be r 
TO FUNERA' 


TO HOSPIT. 
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'S AIS {4) 
5M 9/5B 


jirectar, 


filed with 


the funeral 


Poges } ond 2 shauld 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled / 
Then pleose remave corban popers. 


the registror prior ta burial, crematian, or remaval, and in ony event within 72 hours aft 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Pog 


by the hospital ar attending physician. 


TO FUNERAI 
page 3 shauld be detached far use as the burial-tronsit permit. 
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oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7299 CERTIFICATE OF DEATH aua oun no 2285 


MA a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


0. STATE L Rt ibfi A b. COUNTY ARLIMC-fOA)~ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x 
D COMUCE C~EnelE MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. poi OF STAY IN Ib. 


RURAL and give or town} ‘ a ¢ 
CAM "T ei vts, fue 3\ DAYS Aline don g3y¥, A 
d. NAME OF iis {IF nat in neapiialte give street LS} d. STREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION ae 2 ok ia ON A FARM? 
3 yi YokeitAl Ge ACES 5 comhrce Se 5 7 A yes [] No fg 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED =i 4 OF Z 
(Type or print) S4 ere ys ETHELL DEATH A WUE. 7S. 1942 
5. SEX 6, COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [[] | B.DATE OF BIRTH 3. RGF in yeor [IF UNDER | YEAR] IF UNDER 24 HRS. 
. jas! bigbday! | Monthi f 
ff CAL wipoweo [] —bivorceD [J Ale bs Ws vellee Oh el ee 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION tee kind af work done| 10b. KIND OF BUSINESS OR he BIRTHPLACE (Stote or foreign country) 


use eer LEAL Mos 
2b nile J SETcMelLd | WiM/FRED Ab ble 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [IN ‘Address 
pe ee ies odie cecned) i nthe : 
Se” PBS 9G | 237-8). 8 WIR SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yay 
A CAUSE (0) Leobphhe, LASTER CHR CMT IM FCCT SC w % ‘Ss 


19 q+ DUE TO 


Conditidns, if 7 Rilich I ST7ROCY 10 M4 y aes j DhetutMtdeg? 2 
gla te eS = } : | 7 


cause (0), stating the under- DUE TO 
dying couse fost. @ 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)} 19. ea ea 
3 a 

$ yes BY Not] 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Fay Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 

= p.m. 19 Jot work (1) ot work 


21. 1 certify that 1 attended the decear froma $feene ee J uthat I-l@sf-saw the deceased 
alive an 5 <JLAe a ped Oo, and that death accurred oneSAEM, from the causes and on the-date stated above. 
dq ? ADDRESS (Street, city of town, state) DATE SIGNED 


US HOSPITAL ANDREWS = 


ACTUAL /, 
SIGNATURI 

NaAeiANS QNDREW W BUTCHKO,Capt,USAF MC | 
Boiss ohio | ae DATE Usa sa Cnbiot IE OF CE my, OR OE ZZ. Ge town, a county) (State) 
Bi Ad bah LATbr as 07. ZZ. i. 


2 ERAL snc ADDRESS 24a. RE| Y REGIS) hr a REGISTRAR'S SIGNATURE 
ta pte fetttrale 3 at vde 7 eye "8G Cathn Pos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=~ 


. 
CERTIFICATE OF DEATH nes. off 4208 
8 5 1. Be ited Slade 4) 3 7246 <4 USV AE RESIORNCE (Where deceosed lived. If institution: Residence before admission) 
2a : Prince Geroge maryianp || © Maryland ».couny Prince George 
re) 8 b. rete iN Al Cubed corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote | rite RURAL ond give nearest town) 
Ex Cheverly om) ap Colmar Manor 
‘2. 3 "7 d. ay OF a (If nat in hospitol, give street oddress) rs T }. STREET ADDRESS: e. Fe dienes 
e 7) WEYHES Geerge General Hoppital 14 Newark Road | ves NOB) 
5 3. NAME OF First Middle ; Lost 4. DATE Month Doy Yeor 
A {Type or print) John Jacob Simpson com June 29 7 60 
8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (ln year IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘ Male White |vnowst ovo D | 25 /7a) | See ee 
8 10a. bree ae EAR aa fea 10b. KIND OF BUSINESS OR INDUSTRY | 11 ASIRTHPLACE see or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I tone Mason” Const. Building Pa. Ue Bs At 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Simpson Mary 2 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes. no. oF unknown) | UF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. 


161-12-0959 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢).] : 
PART |. DEATH WAS CAUSED BY: 
“4 i IMMEDIATE CAUSE (0 = 
a 


INFORMANT Address Y 
Jessie M. Simpson (same as # 2) 


INTERVAL BETWEEN 
ONSET AND.QEATH 


=27-G0 


Then please remave corbo! 


the registrar prior to burial, crematian, or remavol, and in any event within 72 hours aftef deat 
; i | 


BK DUE TO 


es 
Conditions, if dfy, which (b} 


gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ACTUAL 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled i 


ADDRESS (Street, city or m, stote) DATE SIGNED 
13779-3871 Ax LHW 


z 

& couse (o), stoting the under. ( PUE TO , y 
pa lying couse lost. o 
Bes é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
as fe) —E~—E_—E—ee PERFORMED? 
£53 % Yes] no] 
are = | 20a. ACCIDENT WAS UNDERLYING LC) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
soe & [OR CONTRIBUTING [1 CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF IMJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aoe a Hour 0. m. While Not while. foctory, streefi\ office bldg., etc.) | 
mee = pom. jot work [] ot work { 
= So 
= = 21.1 be that | attended the deceased from_Z 27 Jap AF , to. <j eae , 1%GGhat | last saw the deceased 
£ 2 4. -~ ‘2 
‘Gio alive an_§ : Q__. and that death accurred at 2,-M, from the causes and an the date stated abave. 
2£eo f-. 
*O® 
i nol 
= e 

rr.) 

Zz 

> 

°° 

2 

a 

o 

o 

& 

° 

a 


@ SIGNATURE 
Sets 
ae , 
o7e Yc. NAME OF CEMETERY OR a 72d. LOCATION (City, town, or county) (Stote) 
zoe Fort Linco Colmar Manor, Md. 
2 g '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Z y ; 
Vs 15 (4 F.Gasch's Sons 4739 Balt.Ave,Hyattsville,Md),,,,JUL 5 ‘60 Clnthen 8. Faaina 


5M 9/5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 72 6 7 
724 5 CERTIFICATE OF DEATH . 
ae Beery ae . 3 es ae (Where deceased lived. If institution: Residence before admission) 
& a. b. COUNTY 
Prince Georges County yal ok Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
o RURAL and give nearest town) 
CE Cheverly Nd 12 days Brandywine 
“oO é Ts d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘3. STREET ADDRESS. e. 18 RESIDENCE 
= i OR INSTITUTION 4 ON A FARM? 
Prince Georges General Hospitaa Rt_3 Box 3h7 vs noO 
ia Reed First Middle Lost 4. og Month Day Year 
ie (Type or print) Baby Girl Smith DEATe June 27 19_ 60 
> g S$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [If | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 
ens lost birthdoy) [Months] Days | Hours] Mi 
2 Female Colored |wioowen Divorceo [] 6/16/60 oe 13 
& a oy 1Oo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE JState gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sto, .s during most af working life, even if retired) jand : 
; j 
aes Mary. UeSeA» 
9 $ &g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EBs James Oswald Smith Eunice Oswald Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no. oF unknown} | (If yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. 


physi 


Then pleasefre 


7. INFORM ther same Address 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART 1. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (a). 


f DUE TO 


. , a A 
ee Gemayaewhich tb) Moly “ 4, ae Ry 


gove rise to immediote 


cause (0), stating the under. ( OVE TO > 5 : em 
lying couse lost. (q =e Lg : 


INTERVAL BETWEEN 
ONSET AND DEATH 


F (a), (b), ond {c}-] 


te has been signed by the attendin; 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
& ves nol] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ¥8.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (GF EITHER, NOTIFY MEDICAL EXAMINER} 

& 0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
3 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 

= p.m. 9 |e) work [] of work H 


After this certifi 
page 3 should be detached for use os the buriol-transit permit. 


e 
saw the deceased alive on.“ —7W-_- = 19__.., and that death occurred 6s]. OP fram the causes and an the date stated abave. 
agli shoots 


21.1 certify thot (I) (Ihis hosaficl Eigpped the dgeposed from... ewe 16... 1960, to. June 27 __, 19.60, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft 


d by the hospital or attending physician. 


the State Baord of Health prior ta burial, cremation, or remaval, ond in ony e¥ent, with 


tej Za. SIGNATURE D y DATE | 
S % ATTENDING MED. STAFF Ee s 
z a V3 ae eas OLE (4%, tn tien MO. ae CO) _oirector PHY. 4 6 
— ic. PHYSICIAN’! ADORI 
ry NAME (Type) 6905 Baltimore Avee, 
—< » Dre Thomas A. Christensen,M.De 905 Seek. 
Ce nL a el a le a chai la til 5 a Co a eee 
a 3 S X\ ‘230. BURIAL, oe 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
P<} \ REMOVAL (Specify’ 
ebege | parlar 6/30/60 Giboons Meth. 
ee F ar Gey t/a RED ADDRESS: ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i ‘ 
Wem 9/99 [VF Zz 30H Street, NoE. jor JUL 1 ‘60 Onthun § 


=~  LOVIASYL MER 


Page 4 should be 


tor. 


yy delay is necessary, please exe 


in pencil in item 18. Give Pages 1, 2, ond 3 to the funerol 


the Chief Medical Examiner's Office olong with farm PM3. Page 5 moy be retcined for you: 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permi 


the word “pendin: 


ficote, writi 


e 


forword: 
or removol. 


cute the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7, Qg268 


1, PLACE OF DEATH U 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Daca) odmission) 


o, COUNTY Prince Georges MARYLAND ©. STATE Ma: and b. COUNTY Geo, 


b. cry OR TOWN {it ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write met: ond give nearest town) 
oi 


DOA \Piscatoway~ Clinton P.O. 


d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol, give street address) d. STREET ADDRESS e - 
Prince Georges General Hospital tp yes No] 


3. NAME OF First Middle tot 4. DATE Month Do; Yeor 
DECEAS % 


{Type or prin Joseph William Smith sk DEATH June 13 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 


Malle white [wow _pworceom | 1=26=1908 asl ee ee ee 


10a. USUAL OCCUPATIOT kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Farming Pennsylvania USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles S. Smith Alberta Goshorn 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
WYes, no, oF unknown) ‘il yes, give wor or dates of service} 826 ott? venue 
Yes We? | | Joseph Smith, Jrs_o 4 ' 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b}, ond (c).] yenvat netweFR 


PART I. DEATH WAS CAUSED 8Y: 5 
oy CAUSE (0) ne D ~. ee 


Z v i ON DUE TO 

Conditions, if onysAehlch 1 Cardiovascular renal disease 

gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 

couse lost. (e). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. aes Ly 


Yes] no) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY {1 or CONTRIGUTING (J 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Aue T20F. {City or town) (County) (Stote) 


Hour 9. m. While Not wi while foctory, street, office bldg. etc.) }, 
pm. 19 [at work [] ot work O] ! 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspection, Inquiry fo} and find that 
death resulted from: Natural causes [he Accident [1], Suicide [[], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


NI 
mp, CHIEF MEDICAL EXAMINER [1] ak ig? 


ASSISTANT MEDICAL EXAMINER (_] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER i) June 13, 1960 


‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF/CEMETERY OR GRSRETOR ‘ATION cet pr county) (Stote) 
pea Dune 16, 1969 Arlifgton National [aeinets apes aes 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

F. Gasch's Sons Hyattsville Md. cate SUN 1 6 '60 Cnitun £, Paaue 


ATE DEP? RTMENT OF HEALTH—BALTIMORE, 18 0 7964 
CERTIFICATE OF DEATH ey donnie. J 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. COUNTY 0. STATE 
SS. 


MARYLAND benny, 
b. CITY OR TOWN {If outside corporate | ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Ke, 2 Bom 2261 ves) No[]) 


|. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 


(Type or print) Girl 3 Peara June le 19 _60 


5. 64COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fo] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fomale |‘Negaed Qo fd ee a 


Reem WIDOWED oO Divorced []) Aq June 1960 ys. 


10a. USUAL OCCUPATION (Give of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
= Maryland U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Melvin Spriggs Gwyneth Savoy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or moe (H yes, give wor or dates of service} 
2 | 


pe sac felvin Spriggs-Same as Item #2. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).) : INTERVAL BETWEEN, 
PART f. DEATH WAS CAUSED BY: . 

~ IMMEDIATE CAUSE (0). 

? rf 1 ¢ DUE TO 

I 


Conditions, if ony, which (b) ‘a3 Vo Lo a La» 


gave rise to immediote 
couse {o}, stoting the under. ¢ DUE TO 
lying couse last. te) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. eS Ak 


yes() Nol] 


the 
shaul¥ B 


® 


carban papers. Pages 1 an 


death. 


; 
fofor 


Then please 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
Hour om i i foctary, street, office bldg., etc.) | 
om. While Not while { 
pom, 19 Jot work []] of work | 


MEDICAL CERTIFICATION 


21, | certify that | attended the deceased fram__.June 1), 19.60, to 19-80that | last saw the deceased 
alive on____ June ll, , 1960 ___, and that death accurred otl2 OAs, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) E SIGHED 
rettine /Loowan. 2. OLretiaao.no, $905 Baltimore Ave. 


PHYSICIAN'S 
NAME (type) De Thomas A. Christensen 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
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d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


& 


TO FUNERA! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


may be + 


REMOVAL (Specify) 
Buria Woodmore Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Fun'l Home-Upper Mgylboros| ou JUN 22'60 Cnthun £, Taam 
/ paw. Xv © 


TO HOSPIT, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re 9 3 0 
730@ CERTIFICATE OF DEATH 


ae ‘ Reg. Dist. No. 
a = - 1, PLACE OF DEATH 7; 2, USUAL Wins (Where deceased lived. If institution: Residence before odmission) 
53 ae > MARYLAND “ b. COUNTY 
a(M (ence Leurees ead wean Bae 
3 b. CITY OR TOWM{IF obtside corporate limits, write | ¢, LENGTH OF STAY IN Ib «city vas Town (l oe ive Timits, write RURAL ond give nearest town) 
38 RURAL ond give neorest town) fA Ve /3 e 2/3 
22 A frees? WVGAIS CYR : TD CRres7 . 
£ of \ d. on (ME PRUNTON os {lf not in ey give i, qddress) ie STREET ADDRESS e. pI te | 
=a e INSTE y ‘Cc 
® ie -— Cote | oe Aa oy, AG 125/2- Coke xe Ae Dr 5 ves FJ NO DK 
©. [arwame or First Middle 4. DATE Month Doy 


ZL [im Tipe 3 ned 


DECEASED ‘@ / 
{Type or print) # CS al 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] [€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) tine 
sale | whiTejmomorg mao | Sear ¢ -/87S| porn | | | 


Pages 1 ar 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond a, i) 
PART |, DEATH WAS CAUSED BY: 


s ONSET ANP DEATH 
Lx Vncete 


IMMEDIATE CAUSE (0) 


4 5 by x DUE TO 


Conditions, if ony, which > ALAMALC 


gove rise 10 immediote 


couse {0}, stoting the under DUE TO 
age: cou er to 


2 ce re aa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 

ao 

Se during sexy of working life, even if retired) C. y Zz 

5? AS Ceg 14 it 2 3 = SA 

8 13. FATHER'S NAME 14. MOTHER'S RIOR NAME 

o 

8 

; Mos JH Wrap Ue aver 

& 3 WAS DECEASED EVER IN U. $. o ye 16. SOCIAL SECURITY NO. | 17. habe 2 ia / Pr whe Ba 
€ fas, nO. OF unknown} IN yet, give wor or dates of vervice} Ke S17 ‘e. Ho e 

g | ledge LAMM re Madd dieirtimhpdia did, 
3 INTERVAL BETWEEN. 4 
a 

P 

5 

§ 
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-tronsit permi 
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te has been signed by the ottending physician ond campletely filled 


to buriol, cremotian, or remaval, ond in ony event within 72 hours df 


ADDRESS sip city of town, stote) DATE SIGNED 


SGwature : es mo. A 2281 2A Aa csers EGU 


. 3 Pant JJ. OTHER SIGNIFICANT CON £ CONTRIBUTING VN phen tes DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 

S = 
4 $ DAA oyv\ Dhan te, ves (J no , 
= = [20a. ACCIDENT WAS UNDEgE ING C)_ | 20b. DESCRIBE okie INJURY OCCURRED. rler ncture of injury if Port | or Pdry/il of item 18) 

25 5 & {OR CONTRIBUTING L) CAUSE OF DEATH 
ee & | {IF EITHER. NOTIFY MEDICAL EXAMINER) 
ot 3 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cad T20F. (City oF town) {County) {Stote) 
3.2 a Hour o. While Not white factory, stree!, office bidg., etc. 
si z p. 19 lot work [] of work [J 4 
$3 21. U certify that | attended the deceased fram... 4 19.8 6 10. £8, TZ... INGCAat | last saw the deceased 
ie alive an___ 2 ee ES a |... and that death occurred oti a2 AMM, fram the causes and on the date stated above. 
Hs 
=o 
25 
pay 


page 3 should be detoched far use os the buriol 


TO HOSPITAL.OR ATTENDING PHYSICIAN: 


3 
Y a 
e:: mS David 5S. Corde ws wales 2h DS 
£3 ? To. BURIAL, CREMATION, Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
bebe soy -2-60 | Mt. ZG y PX. SdagenrY— 1? 
s me if 23. FUNPRAL DIRECTOR'S SIGNATURE J L by. oes f Mepe Wb E oa Zhao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15M 10/57 eA t ms [902 A= |pare JUN 6 60 Chathun £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an_p Of O/ _____ 


iS Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Mee alec 

UIE monary © tub reulosis ».far advanced, a ctive ( 18 months ) Unimproved ves 1 NoO 
- u an a monary enphyvsem i 3 ate 

3 = R ° or Port Il of item 1B.) . oe ¥ 

z 6 

G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - {City or town) (County) (Stote) 

a Hour om. Debit LY dll che foctory, street, office bldg., etc.) 

2 mi 2 lov actaiel ior we 


Vink Loc gg to 6/6/ -____, 196.0., that (1) (we} last 


60, and that death accurred ota, fram the causes and an the date stated abave. 


220, SIGNATURE 


‘2b. DATE 
SIGNED. 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 Z 2 ? 1 
CERTIFICATE OF DEATH 
F, ~ 
& 3 1, PLACE er PEAT = It (Where deceased lived. If institution: Residence before iia 
c 4 s = % b. COUNTY 
Bi Prince Georges upeDGekd dD, CG, - 
co" 3 b. CITY OR TOWN (If outside corporote limits, write peer TH oF “AY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Ha & RURAL ond 83 nearest, town) mos. i] ‘7 2 
% 52, ..| Glenn Dale (rural) days Washington 4A-[X <9 
2 22 ON d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
oS b OR INSTITUTION F ‘ON A FARM? 
3 eo Glenn Dale Hospital 1722 Bay St., S, Ee,Apt@| ‘sO No 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a rites DECEASED -; 
© 28% Se ata) Florence B. Stubblefield| 54TH 6 6 19 60 
ce ies 2 5. SEX 6. COLOR OR RACE |7. MARRIED§¥] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 ae 5 lost birthday) Mint 
ears Female White |wiroweo _ divorceo 
aso 

= t a ¢ 100, USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chews Se during most of Concha life, even if a 
$2 Unknown (unemployed - Maryland U, S.A 
os e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o So 2 
5 Be George W, Tenle: Liza Wheat 
oe 0: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
+ a 8 {Yes, no, of unknown) (IF yes. give war or dates of service) 
Eaketa No | - None Decedent 
a eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
3 ES a PART |, DEATH WAS CAUSED BY: alls ba cu 
rou kas 1 “IMMEDIATE CAUSE (0) Arteriosclerotis cardiovascular disease with 
<= 22 | + pueto auricular rillation, decompensated 
3 a 3 
ea ey Continican tonpy which to 
3 3B gove rise to immediote 
eS couse (0), stoting the under. ( DUE TO 
Ges lying couse lost. (c} 
z 
2 
° 
= 
z 
<i 
9 
a 
ra 
=x 
a 
°° 
< 
a 
Zz 
& 
= 
= 
of 
e 


d by the haspital ar attending physiciai 


RECTOR: After this certificate has bee! 


ATTENDING MED. STAFF 
A M.D. | PHYS. C__pirector Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Moe Weiss, M, D. 


@ 


eee Dale Hespitel 


23a. BURIAL, CREMATIO! 
5 ApVAL een g 


the State Baord of Health priar ta burial, cremation, ar removal, and in any event, 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be 


ADDRESS |. REC'D BY REGISTRAR 


& TO FUNERAL 


rs DATE THEREOF 23c. Ny OF @EMETERY OR Re RY 23d. LOCATI 
€ se’ 
fareSUN 


=e 
as 
Z> 
< 
& 
% 


25b, REGISTRARS SIGNATURE 


neces “ Chrthun £ Konus 
ho Fed = 


The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and compl, 


d by the hospital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN 


Then please remave carbon pap 


comme. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death, 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


73y9____ CERTIFICATE OF DEATH ws mam Ceee 


lL erdetl cle ll ?. Aer Hepa (Where deceased lived. If instit Residence befare admissian) 
a a. COUNTY 
PRINCE GEORGES faa DISTRICT OF COLUMBIR 
. CITY OR TOWN {IE outside corporate limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town) ‘ So * 
ANDREWS AIR FORCE BASE |18 DAYS WASHINGTON 4-7X~ 3 
d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS a e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ANDREWS, WASH 25 Dc 4287 6th ST SE res ee a 
. DECEASED First Middle Last 4. ale Month Doy Year 
{Type or print) KAREN SUE SUTTON DEATH JUNE 14 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED & B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ last birthday) [Manths] Days | Hours Min. 
FEMALE CAUCASIAN |winoweo [] _pvorceo] [27 MAY 1960 oe | "SB" | BB 


Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 
WA N/A 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JANES E SUTTON BARBARA J HALLETT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yar, no, oF unknown} (IF yes, give wor or dates of service) 3 
| NONE FATHER Same _as Item #2 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONT SNP ont 
oe  OFATIMMEDIATE CAUSE fo) _eSpiratory arrest 10 Minutes 
* © ty a DUE TO 
Conditions, if ony, whid Leukemia 17_Days 
gove rise to immediate 
cause (a), stating the under- ( OUE TO 
lying cause lost. te) 
fa Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Peano 
5 4 
3 Mongolism ves NoO 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il oF tem 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH e 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour a.m. While Not while factary, street, office bldg., etc.) | 
8 
= at work ["] of work ' 


NaWE (rye) JORH A MOORE, MAJOR USAF (MC) ANDREWS ATR FORCE BASE, WASHINGTON 25, DC 
72a. BYWAL, CREMATION, | 22b, DATE THEREOF ‘Zc NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caynty) {State) 
eae ae 17 Ibo \feeitéresds UAT oth | hei CT od Va. 
23. BYNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pate JUN 1 6 '60 Cinta £ Krad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


07273 


cs Reg. Dist. Ne. 
Nd 53 T. PAGE OF DEATH 2. USUAL RESIDENCE (Where “> lived. If icy nce before edison) 
3 ° . eve b. COUNTY 3 
53 FRINGE MR VEAN §RIVCE CF OKCE 
Be B GITY OR TOWN (IF ounide corporete Tinin, write |e ©. CITY OR TOWN (If outside a limits, write RURAL ond give nearest town) 
4 ond give nearest tow?) x “ 
c , f 
53 XO : JX 0) “Le 
23 &. NAME OF HOSPITAL (IF not in Respite gh _ STREET ADDRESS ; «. 13 RESIDENCE 
25 QR INSTITUTION = an y 7 ON _A FARM? 
-_ VE AES, Ce SUES AS 20] KRAACE pee E  f0k ves 1] NOPE 
& 3. NAME OF Fir Middle lost 4 DATE Month Yeor 
sa Ae = = Ses ae ae pee ae 
a ityperonpia) WWE LsAREZ Sipe | oom WE OK 7) 
& 5. = 6 COLOR OR RACE |7. wARRIEDL] NEVER MARRIED [7] |B. DATE OF BIRTH 22S |? Agi aueer [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
9 lost, birthdoy} Months] Doys Hours Min. 
é Fe MALE. Wa / TIE |woowen gy oivorceo [J | /*) Uf uit Ss (] ys. 
gS 100. reel OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Se nner ay or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working Jife, even if retired) = D “ - 
i ( i A 
AL bi 4 C4 it~ 4 ~Cle a: é 
Bs Th FATHER'S NAME ae 14 MOTHER'S Wy ney NAME 
° = PL IZ 1 Di 1p 
| CHARLES Cau BUK LA BLL' 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address = ny 
os = thy ie, . are eee 
an INO ALVVLE. oe § r i Ee Ex. 
H 1B. CAUSE OF DEATH [Enter only one couse per fine for fo) (B). ond (6).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Cc * - Z SORBET ANG peste 
§ IMMEDIATE CAUSE {o), 
2 
3 


4s 


3x DUE TO 

? Te, cI EE a te ¢C /) — 
i ony, neh w_HYfEK LENS V iz LEAKT. DI CEASE . 
Gove rise to immediote fn seme Pay, 
couse {o), seid the ynder- DUE TO Sak 


ivicbicgtaria a SEMEKALLZ ee oe TER IO SCLEKOS IS 


|, cremation, or removal, and in ony event within 


RECTOR: After this certificate has been signed by the attending physicion and completely fille 


PHYSICIAN'S, " jg —— » 


the registrar prior ta buri 


NAME (Type! 


& Sc WwW Act 
CL) fm. BURIAL, CREMATION, [2% DATE THEREOF " "7c. AME OF CEMETERY OR CREMATORY 2a. Be ty, town, or county) 
DtA Asad [=4O a ray tL a ZILA 


Ny 23. FUNERAL ec ona NATURE, ADDRESS ia. RECD BY REGISTRAR | Zab, REGISTRARS SIGNATURE 
aes oo. 404 7 j @ (EY. oaalUN 3 0 '60 centtnd af Aa 


€ 
& 
ao 
Sage is 
585 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nora RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
280 fA 6 a E MeDy 
R20 = = -> 
ass re CA KDIAC ” be OF ES SATLO. Dis eu). Nop 
Poa & |.200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & ] OR CONTRIBUTING [J CAUSE OF DEAT: i 
sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {(Stote) 
5.298 a Hour o.m. e While Nat While, foctory, street, office bldg... 48H “i 
se” = p.m. 19 lot work [] ot work [7] = 
=. 5 7, Fy 
= 3 21. 1 certify that | attended the deceased from. APRIL AF, 9we0, to. dU me o1., 19) QO that | last saw the deceased 
—- 4 
: % ‘ alive Soe na i ., and that death accurred at 7_¢_ LS ht fom the causes and an the date stated abave. 
= 3 { ‘ADDRESS ieieate city or town, stote) DATE SIGNED 
2 ACTUAL = es avs ’ 
ps SIGNATUR M.D. = OLE APA fs / VA IKE. LAL VLE Y 
D> 
>, 
o 
a 
m 
& 
& 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificole be executed within 24 hours after death: Page 40 
TO FUNE! 


Leask ply — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
ABERICAL EXAMINER'S CERTIFICATE OF DEATH 7 4 


$ : & Reg. Dist, 
83 e 1, ASIN . 2. USUAL RESIDENCE (Where decomed lived. If institutionr-Residence Hetdre' Bdmisién) 
=P oe a, = 
ae $ Trine os 2-7" MARYLAND a. STATE yg fe. COUNTY Br ae 
9 $ 2 DAL OSs, A cc. LENGTH OF STAY IN Ib ay _é. Nal OR TOWN (If offide, yest Vimits, write RURAL ond give regres town) J” 
fc. 3 4 7 Dre eS XO 4 
3 ee oe E ya A 
z s 3 EOF HOSPITAL OF aie) itz ee ive street address) yf [STREET pa ay a Tre | #- IS RESIDENCE ef 
Re a Z ciel NOT 


¢ 


sows Middle ee let 4. ahd Month 
resp * pene or print) DEATH hs 
ents 5. SEX 6. iS OR pace i MARRIED LE] wie ae Ey DA OF BIRTH 94 ot Oe [IF UNDER 1vEAR| iF UNDER 24 HRS. 
sete to ieuppee Months Min, 

oe é <b 9 winowen []_prvorceo EY J a, G, / Pe sf = Dies er 

o 36 q 10a, USUAL OCCUPATION (Give King of work done] 106. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE ‘Sie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

of . juring most of working life, even if reti 

Be Class OSALE Washington , D.C USA 

> 13, FATHER’S ye —— 14, MOTHER'S MAIDEN NAME 


With pe pveee BE Cohialt 


ao “Sad Wl. 
foe | 8°79 -Sb- 3272 Mrs. Minerva. E. Ta ass___SwsTlaa ae Ma 


18. CAUSE OF DEATH axe only one couse per line for (0), (b), and (a. ] rERVAL BETWEEN 


File pages 1 an 


4 ONSET AND DEATH 


a 1, DEATH WAS CAUSED. 
; IMMEDIATE CAUSE re) 


is | DUE TO 
ae 
Conditions, if any, which 


a 
2 
o 
Da 
oO 

2 
° 

& 

6 

bed 
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€ 
i] 
3 
3 
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= 
6 
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8 
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the Chief Medical Exominer’s Office alang with form PM3. Page 5 ma 


z 
e 
a 
2 
2 
gE DUE TO 
apa 
i —_— Ss 
c °o 
so: ge z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
o 9 eae 
u £0R 3 ves[] NO 
SoS. & | 200. ExT CAUSE WAS 20b. Ss HOW INJPRY OCCURRED. (E joture of Pe p 
$8 = inter noture of injury in bie pela J 
: PRIMARY: RIBUTI f 
ie 3 5 [Cabo bean eUTING pag Cee po hae 4 Exp 
2 8 3 3 |20e. TIME OF INJURY Month, Day, Yeor Ca INJURY OCCURRED [20e. a OF sei eae Form. 120, (Cty oc town) (Co {(Stote) 
3 6 Hove, Oe. m. L Whil whit eH, Coy sated 
Z£20 g see - G wholawnD out iAcat lt (Gks bh} 
<2 é 21. | certify that | took charge of the remains described or << an Autopsy [J], Inspection [7], Inquiry [Fj and find that 
=* « death resyjted from: Natural causes [_], Accident [[], Suicide Homicide [], Undetermined cause []. 
495 G 
Yoru | \ 
aeze ACTUAL eo : DATE SIGNED 
rar enctom v7 #0 ' we f'\ map, CHIEF MEDICAL EXAMINER [7] 
= @ 23 — se ASSISTANT MEDICAL EXAMINER [1] 
8 XAMINER'S, 
Swe 2 Rane Ly : DEPUTY MEDICAL EXAMINER EJ i (a) 
agipt 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Stote} 
Bees REMOVAL (Specify) be 
se 
ae ‘Burfal June 13, 19 60 Arlington National Arlington, Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. GN TS 00 4b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 
W. We CHAMBERS CO., Riverdale, Mde |om  \'? © | Gikns Hous 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


D 
AC DI 


the registrar priar ta buri 


ouarune Dir. Geokgd Hageage 377-38 Hr Cottey. CD tel. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


rengurdet” | June 1 1960 Cedar Hill Cemeter 


72d. LOCATION (City, town, or county) {Stote) 


Suitland Md. 


7 02275 
ae 248 CERTIFICATE OF DEATH cietne 
% 23 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
8 8 COUNTY 9. STATE 
a oreye Prince Georges County ge es PG | G. 
2 3. b. CITY OR TOWN {if outside corparate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest lown] 
3 ry 2 RURAL ond give nearest town) i rm 
3 2 Cheverly days 3 hrs, |it° Bradbury Heights, Md, 
£ #2 d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os =s 1@) Ke OR INSTITUTION ‘ON A FARM? 
[= 'y lane Bmore Sena el L8oh V St. S. E,. ves] NO 
2 o: . NAME OF First Middie Lost 4. DATE Manth Day Year 
Se es DECEASED OF 
an (ype er prin Albert Re Thomas am 12 19 
= se 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF 8IRTH % Reeth sone EF UNDER 1 YEAR| IF UNDER 24 HBS 
3 . 3 ie 
Bz aE Male White |wwowerfy —pvorceoO | 3-28-93 Sars 
2 €a. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most af working life, even if retired) ‘ 
Bees Ty | otired DC Gov't D.C. USA 
g 525 _ ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese - 
oO oO 
Sehewe Albert R. Thomas Margaret E. King 
2 238 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ye 
= age fer, 90, oF unknown) | Meee Seer a gishabeth Notestine 480 BT Be » SE 
So ook as 
Es 
= Bags 3 
. CAUSE ii , (b), E INTERVAL BETWEEN 
Sal eg ay ea bed 
2 C8e IMMEDIATE CAUSE {o) Ea ed 
ree ) DUE TO , 
ease ta 
= f2> Conditions, if ny, which . ao Cte 22, 
o geo gove rise to immediate 
4 Ga RS couse (0), stating the under. ( DUE TO 
poy Se lyi lost, 
Fe%=D ying couse las! © 
250% og eure ls 
33§5° 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
ita sete oon 
gao05 u 
2 = o 
Fotss = | 200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
fea S 
Zs$re / | & FOR CONTRISUTING C1 CAUSE OF DEATH 
qeees G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [2e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} (Stote) 
= & 3 23 a Hour oo, m. ‘ While Nat while factory, street, affice bldg., etc.) | 
apE°5 2 p.m. Jat work [) ot work [CJ H 
eyes ; 
2 Gea 21. I certify that | attended the deceased fram._. 
Zgcy 
] re 3s 3 alive an f 
e 20% ADDRESS (Steet, city or town, sfofe) 7] DATE SIGNED 
> O ° 
<55 Act Ss 7 7h C tbe, “gf 
eves SIGNATURE wo, OSL Lm. 3 ee €-11-E0 
z= 
3 
a 
o 
& 
& 


TO HOSP! 
may be 
TO FUNER. 


< 


S AIS (4) 
5M 9/58 


c 23, FUNERAL DIRECTOR'S SIGNATURE fod Lie, We ofk fla. ECR vores | Rane! SIGNATURE 


o a-?¢. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 2 q § 
, EX 


2249 CERTIFICATE OF DEATH 


=e! 


30, cee |, | 23b. DATE aia bs wa Tue OR CREMATORY 
OVAL (Speci : 
G [2-4 [Co : ada a ALVA4 ! 
: 24, FU L CTO! ae RI [cae a Sa. REC'D BY REGISTRAR 
c 1 Wetponre uh 5 '60 


pag 


ete 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
& 8% | a. COUNTY ma RGSNAD 9. STATE b. COUNTY 
<=. 3 b. CITY OR TOWN (If autside carporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
rf RURAL ond give nearest town) 
fis : j 
ED r 
as 7 days. 
Se oe, d. NAME OF HOSPITAL (IF not in haspital, give street address) = d. STREET ADDRESS @. IS RESIDENCE 
£3 fh 
5 ss | 7 OR INSTITUTION 6 a FARM? 
“ 4 h YES No) 
€ 5 j 13.10th Ste 
fern © 2. NAME OF First Middle ‘Fy 4. DATE Month Dey ‘Year 
= S 
“ 234 (Type er print Katherine Thomas DeatH = June 26 19 60 
c oe, 
+ rz: 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 Roe Hee ca TF UNDER 24 HRS. 
ge ae lonths] Days | Hours] Min. 
2 as Female |Black winoweo [x ___ovorcto]) | 5 May 1968 bi: lg 
2 e€8, 10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sak during most of working life, even if retired) ) 
pratt , A Bas. A: 
recs None ' s 
g Sak 13. pi? NAME a 14. MOTHER'S MAIDEN NAME 
2 §8-9 OO @ Vr aot iat ates oy 
5° re 4 ¥ 
8 
— 2es 1S, WASBECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
5 6 § A Yes, no, of unknown) {IF yes. give war or dates of service) 
Bes | 
foo 
£ 38 
B Es = 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c).] INTERVAL BETWEEN 
3 Ni 
rhe erg PART I. DEATH WAS CAUSED BY: 
ee 8 ee 7 IMMEDIATE CAUSE (a), Adrenal Failure 
5 S85 t y DUE TO 
ae . or ‘ 
= £25 Canditians® ifany, which w Pelvic Abscess 
3 BES gave rise to immediate 
5 Ese 8 rofinglhavondtapmDUE TO 
3 58S TONG es 
SS ee lying cause last. (3 = 
25.25 wre 
SOS é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Baeoreys g eo PERFORMED? 
a : = 
fuse @ YES No [) 
2eaols re) 
2 = v 5 
ee © [20c. ACCIDENT WAS UNDERLYING L]_ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 
252° > [S| amineiy Usa caeen 
2gecec uO , MINER) 
fcets us 
Zszes &% |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (State) 
>5° ee rat Hour a.m. While Not shite factary, street, affice bidg., etc.) h 
xz <. =] = 
anges tee = p.m. 19 lat wark [] at work [7 i 
oe.25 5 ; j 
2 Bes soak. 21. | certify that (|) (this haspital) attended the deceased fram._._alune _19__, 19.60.10 JUNE 26 = ; 1960, that (1) (we) last 
re f 
Zea Has saw the deceased alive on.__ June 26-1 ).» and that death accurred aff 354Mram the causes and an the date stated abave. 
F=o338 i Za. SIGNATURE ‘2p. DATE 
a ied 4 ATTENDING. MEI STAFF 5 
ave se M.D. | PHYS DIRECTOR PHYS. 
o metesDeyton Us Waticins, MoD. = (RE MOIES 235 L/ Oe OL IC 
> 'YPe, a 
gis or") DAY IRM V7 Bid Gd ema i aA 
w Ss 7 
e Ms 2 23d. LOCATION (City, town, Gr-county) (State) 
= oe 
oct 
4 


TO HOSPIT 
may be 5 


‘Wb. REGISTRARS SIGNATURE 


p.4 
zs 
=> 
2a 
Se, 
SE 


Otbn £ Fina — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7255 CERTIFICATE OF DEATH 


ca 


67277 


Reg. Dist. No. 
v baal * 2. Flaca es {Where deceased lived. If institution: Residence before admission) 
es Prince Georges MARYLAND |] °° Maryland » COUNTY Drince Georges 


b. CIFY OR TOWN (if outside cosporote limits, write | c. LENGTH OF STAY IN 1b 


S city OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
URAL ond give Rearest town) 


he funeral director, 


< 
7 
oJ 
Pd 
2 
oO // 
3 olmar Manor 10 Months || 4% Colmar Manor 
2 d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o Ag ‘OR INSTITUTION 410 1 N Bre St ie ON A FARM? 
ra YES 
a s 4101 Newton Street ewton Stree Cine 
a8 3. NAME: oF Fiest R as le Lost 4. DATE Month Day Mon 
ie are (Type oF print) Mittie ane Tucker van =June 11, 19 60 
x3 =o 

o 

& 


5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (ie IF UNDER 1 YEAR]IF UNDER 24 HRS 
: 10; ri Y) Months an. 
Female White | wioowen i ovorceo(] | Feb. 24, 1885 75 eels ba vz 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond 46] ONSEJ AND QEATH 


3 
7 pe 
$ g 10a. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o a during meg! working life, even if retired) T U 
5 a , ousewife own home enn. -S. A. 
= 3 “| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS Benjamin F. Shipley Mary Elizabeth Mulleneaux 
e 8 (i. WAS Cree ee, IS lsh Wi. ele? Rene Es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pier Seinen hi vee nectar a goa : 3 

i No a Julia C. Williams Same as #2 

8 

a 

S 

2 

= 


PART 1. DEATH WAS CAUSED BY: L 

lie IMMEDIATE CAUSE (0) ae ee 
F>O DUE TO . 

Conditions, if ony, which . - Pe Pat 2) 


Gove rise to immediote 
couse (0), stoling the under. ( OVE TO 
lying couse lost. a 


ransit permit. 


the registrar priar to burial, cremotion, or remaval, and in any event within 72 haurs after dea’ 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


o 
8 
=. 
oo 
& 
7 
© 
= 
3. 
= 
$ 
2 
2s 
z 3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BOS = 
2 = 8 $ ae o no] 
lap ra & | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5 & ei & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ze2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} {Stote) 
eb. a Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
a5e° FE p.m. 19 ot work [] of work [J H 
Gere : Ce 57 f “ff, 196 
Ze2s 2). | certify that | attended the deceased fram.__@7=*__ ae oe oe bese Ce des Jerse 4, 196 #_,that I last saw the deceased 
ra o 
oo % olive on____-____5, me, Ibo.., and that death accurred “a aay Hs “team the causes and an the date stated abave. 
e=O8 DRESS (gfee, city oF town, sidfe} DATE SIGNED 
<557° ACTUAL ik U-/960 
& 3 SIGNATURE. Eris IMD Wroak a ae CES E ae oe Ne ee ah oe 7 aa 
2 
2 iz PHYSICIAN'S ae t 2 ré u NN ye) ia i: fae 
Sea? NAME (Type) tHitroa 4] SE LMEAD 
= hs SS eS ee a 
Fs 22° ER dLOCATION {ity, town, or coynty) {Stote] 
£2 9 EPL. — 
of ot Lp. 
Lote cd ‘2do. REG/E/BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4) 


pate @UN 1 4 '60 Onktud J Mae 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07278 
7250 CERTIFICATE OF DEATH Reg. Dist, No. ; 


a 
) bon 


=< ce 
$ 3 5 _ 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
2 £3 \ pee ot MARYLAND b. ECON 

38 

» 25 ) bs — 

€ Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b OR TOWN {If outside corporote limits, write RORALond or eee town) 
8 5 RURAL and give nearest town) 

2 2 
wens Cc erg ae, 
£2 224 d. NAME OF HOSPITAL (If not in haspitol, give street address) id. STREET ADDRESS i, e. IS RESIDENCE 
6 ee Y OR INSTITUTION / ‘ON A FARM? 
a “ag yes [] N 
@: os. 
2s - NAME OF as First Middle Lost DA Month Day Yeor 
gh, j ns = ; s ; q 
sf 3 (Type or print) a A ameES A Vita HIE Uh DEK oY DEATH b “A 9 b ¢ 
SV ES? 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last thnthioy) Months] Days | Haurs] Min. 


8. DATE OF BIRTH 


6. COLOR OR RACE }7. MARRIEDJK} NEVER MARRIED [[] 
WIDOWED [] Divorced TJ 


ie yrs. 
as Ta. USUAL OCCUPATION (Give kind i work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], ers or foreign mae 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even i air 
re Retired be *¢ |School custedian| North Carolina USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
¢ Thomas Underwood Anna Munk 
8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT Address 
fea. m0, oF unknown) [IE yer, give wor or dates of service) 
£ ae John W Underwood Cheverly Md. 
¢ 
8 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Ke ty Oe ee ae 
§ rai CAUSE (0). (4] Lanice 
= 4S fe Ove DUE TO 


couse (0), stating the under- DUE A I 


lying cause lost. we Hout Lin. 


Part II, OTHER SIGNIFICANT canoe CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
yes] No} 


20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Conditions, if ar witch Ta ; ie J. eee? TY 
gave rise ta immediate 
J cu “ laa: 4 


= 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
Jat wark [7] at work 


21. | certify that | attended the deceased fram__%— 14, 1982, ta___la= 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Cavnty) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


|, cremation, or removal, and in any event within 72 hours 


4 1940 that | last saw the deceased 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 
page 3 should be detached far use as the burial-tronsit permit. 


d by the hospital or attending physician. 


3 i Ze. 
= alive an____-_ ‘Se , rfp 7, and that death occurred at SAM, fram the causes and an the date stated abave. 
ES Afi? ADDRESS (Street, city or tawn, stote) DATE SIGNED 
= A rlil¢ - 
> ACTUAL A 
2 SIGNATURE. MA av éAL 
ee . 

es PHYSICIAN'S ) > 

ee esis NAME (Type) KD.) ;Mep- 

Fat cae 

3 82°? 720. BURIAL, CREMATION, [22b, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Za LOCATION (City, town, or county) (Stote) 

Ze2Py 9 REMOVAL Pec”) | June 6, 1960) Ft Lincoln er Colmar Manor, Md. 

2 ON Mas FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

SANS (4 X ' HyattsYille, Md. 

Mo x F. Gasch's Sons ya z pate JUN 6 ‘60 Ontbnn £, Mand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072'79 
gpg MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


6 


A § Reg. Dist. No. 
85, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. IF inalitution, Reridence before admission) 
& £8 ©. COUNTY Prince Georges manviano || STATE Mary fan b. COUNTY Prince Georges 
= > 
fas 2 b. CITY OR TOWN (if ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {IF oytride corporole limits, write RURAL ond give neorest tawn) 
ge 3 Egse’ PInws= Riverdale it years é { East Pines= Riverdale 
3 
s 5 2 d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS: «IS ces 
2 YM x 6th Avenue $703 64th Avenue ves CO) NO 
s . wa 
Bae 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 ‘DECEASED OF 
> Type or print) Edmgnd George Van _ Gorden DeaTtH June 15 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yon {IF UNDER 1YEAR| IF UNDER 24 HRS. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
UMAMEDIATE CAUSE {a} 


rs t.) ¥ DUE TO 
Conditions, if BAy, whlch ) Cardiovascular renal disease 


gove rise 10 immediate couse 


Acute congestive heart failure 


33 

*e 

2 2 * ton bithdoy| Months] Days | Hours | Min. 
Be Male white  {wivoweol) _ oworceo 63-86 MS id 3 
. 7 a USUAL See ea Give se ot work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fan uring mo; working life, iF rgtis 2 

2P hetired"mechinis Pennsylvania USA 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 

a E .{ William Van Gordon Frances Terry 

& 1. “pike tan Lari She pine pelt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

oo Palliat Spe laia sar by dane sere i 

Fr 712-18=30L3 | Paul Britt; East Pines~ Riverdale 

z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, ond (¢).] INTERVAL BETWEEN 

= 

. 

s 


ould be executed within 24 hours ofter deoth. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


the Chief Medico! Exominer’s Office olong wi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


(0), stoting the underlying( OVE TO 
couse last. =. (ch 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
( } ve] NOx] 
\ 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 


PRIMARY C) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, 120f. (City or town) (County) (State 
Wied 5a. "Aik Palosnalled Sole: foctory, sireet, office bidg., etc.) | 
pm i ot work [J ot work [J H 


21. l certify that | took charge of the remains described abave, held an Autopsy [], Inspectian KJ, Inquiry [X}, and find that 
death resulted from:, Notural causes R§, Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


cote, writing the word ‘‘pending™ 


DICAL EXAMINER: This certificote s| 


8: z pre M.D. CHIEF MEDICAL EXAMINER if 

@ 3 ; ASSISTANT MEDICAL EXAMINER ("J 

pes 3 NAME tire DEPUTY MEDICAL EXAMINERS] =. June 60 

sg z £ Ta. BURA CREMATION, 72b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slole) 

oe 3 a 

2 Burial” |gJune 18,196) Ft.Lincoln Cemetery | Bladensburg, Maryland, 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) W. W. CHAMBERS CO., Rivefdale, Md. |,,#UN 20'60 Ontlun £ Kaus 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 D) 8 0 
7305 CERTIFICATE OF DEATH ne he 


ea 
32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odeisiony// 
ee Fay 3 b, COUNTY 
PRINCE Geek6es bee “V/RG-NIB 
B. CITY OR TOWN (lf outide corporate limits, write]. LENGTH DF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO and give neorest town) ss = . nye 7 
is ANDREWS AIR FORCE BASE |JSMOGKS || Alexandyia F3 X- 5 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
a x ‘\ OR INSTITUTION : - eX, 5 ae 5 { | Rd ON A FARM? 
eo: USAF HOSPITAL ANDREWS, WASH 25 DC A608 Cwmeren MILS 5 yes (]_No BW 
2 
- Oo 3. NAME OF i i 6 
2 DECEASED. First Middle ' we 4 pare ‘yes * oe Year 
= {Type or print) RicHArD tc WALKE | Deata JUNE ‘ 960 
e S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years If UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Sarincay; Manth: in. 
“ mile White |woown  — ovorceoQ) |12 SEPTEMBER 1909 Rx) yra:|| ag gece) i 
Be 100. USUAL OCCUPATION (Give kind of work pit] THEEERIO Cr SBSINEEEYORUNOCSTEY 11: IRIMRIACE (sate foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs “during most of working life, even if retir * 
=f We (WEEP Cit SeRICE Cu Yok Uush 
2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe A 7 % 
RMetaVber C. WAlkee Maryekine GRACE, (hewn 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(qs po, or unknown} Use MS Rear cate “ipberyt| S 
18. CAUSE OF DEATH a only one couse per line for (0), (b), and (c).} ; 

ae eae INFARCT iwA OF MY o CAR DIUM 

DUE TO 5 

at a9 which (bh ARTERI eC SELEROTI¢ HEAR i DISEASE 


gove rise to immediote 


16. SOCIAL SECURITY NO. INFORMANT Address 


STS-#0-L79| WEE SAME_AS ITEM #2 
INTERVAL BETWEEN. 
ONSET AND DEATH 


LS Acwrs 


Then please 


‘ote has been signed by the attending physician ond completely filled 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Page’ 


peBOWAX ie Mee mY, g, / 4, 


Lum bit Car CfVS 


ADDRESS Aco Le’, Bical ded de. REC'D BY REGISTRAR 


© hacenidits as) ATEJUN 21 '60 


AO Lon? UR (of (1! tm 


‘Dab. REGISTRARS SIGNATURE 


= 
= 
= 
8 
$ 
3 
=> 
€3 
gs couse {0}, stoting the under- ( OVE TO 
ms 33 lying cause lost. {e) 
He Shoe Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. 
Busioge af W. OTHER SIGNIFIC 19. WAS AUTOPSY 
~ o ae 
asa 8 < yes] No 
Po28 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of ilem 18.) 
Aaa 3 | Greer NOWEY mEDICAL EXAMINER) 
e 0s is) 
o5 8s & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} (Stote) 
iS Cae 3 Hour 0. m. While Nepshile foctory, street, affice bldg., etc.) | 
sE°5 = p.m. 19 lat work [J at work ' 
a. 65 P 
Peed 21.1 certify that | attended the deceased from____ ava DUNE, 19.40, to____J { T DUME 194 Othat | last saw the deceased 
2e28 : 
eg 38 alive ont FUME 19 &E _, and that death occurred ote OC AM, fram the causes and an the date stated abave. 
=o Bo ADDRESS (Street, city or town, state) DATE SIGNED 
roUS 
tyler ACTUAL ( Ae (fame Sn aA S WN 
ess SIGNATURE dX i ECF. wy, USAF HOSPITAL ANDREWS 17_ JUNE 60 
aD a 
6: 25 PHYSICIAN'S 2 2 ; bid = Daeaew F, 
aes NAME (Type)__CHARLES S MOON, CAPT USAF (MC) ANDREWS AIR FORCE BASE, WASHINGTON 25, DC 
2 x : 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. es OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) tote) 
285 
oft 
e 


TO HOSPIT, 
may be 1 


23. ro DIRECTOR'S SIGNATURE 
VS AIS (4) Eee y ~ Wherll e 


Crt bet SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7251 CERTIFICATE OF DEATH 0728) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ERR BI WCE (Reon Se | UNE ORE ib COUNTY p GeerdEes 
i pee NGS: Mary [aw PRivee Grorqes 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) iy = hora . Y7 M rT tow) i k R 


CHEVER 


d. NAME OF HOSPITAL ([f nat in hosp@al, give street address) ie STREET ADDRESS e. IS RESIDENCE 
‘ 


OR INSTITUTION P ‘ Ce, RIES EVER A | Ho Lb a G a Ss Te eo ae 
First Middle 


cn Neernone = Lost 4. ed Month Day Yeor 
type or prin) = LOR A IE Wall. | etam Juve 23  w640 
$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. irthday) 


Female WHITE wivoweoh] pivorceD [] 5 iy- 4] last of a Months} Doys | Hours | Min. 
‘or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stot 12. CITIZEN OF WHAT COUNTRY? 


ring most af warking life, even if retired) 
ne North Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harlie H. Hodge Mattie L. Renfrow 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
‘weno “| tty one wor rst tree [UN Polen Ps) Reeeiey 3086 39th St. NeW. 


1B. CAUSE OF DEATH [Enter onl Tine for (0), (b), ond (c)- i INTERVAL BETWEEN 
[Enter only one couse per ine for {0}, (Oh ond (6).] Di ak 


PART |. DEATH WAS CAUSED BY: ‘ 
Sy Fg IMMEDIATE CAUSE (0 2 padre a ort x4 
> >? y DUE TO y ZA f) : a ” 
y ff? } ral \, , A‘ 
Conditions, if@ny® which w Le Ae f niet CW bgp Cher Ping 3 “cofy 
gove rite to immediote( 9. 


couse (0), stating the under- 
lying couse lost. eo 


Part WW. OTHER SIGNIFICANT CONDITIONS INTRIBUHNG TO DEATI ld NOT RELATED TO THE TERMINAL DIS! CONDITION GIVEN IN PART 1(0)/19.. BeREoiiae 
CALE te eg OO KM Ze, 2 Yes ENO} 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter gature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY {Home, form, | 20F, (City or town) {County) (Stote) 
ean While Not while foclory, street, office bldg., etc.) ! 
p. 19 lot work (] ot work (7) ! 


21. | certify that (I) (this hapeha attended the deceased frams/V (VE. 5, 19100, to_s/i/ (VE), 19f20), that (I) (we) last 
saw the degeased alive an. Sf wy Nooo) and that death accurred ot SAIN? fram the causes and an the date stated abave. 
Za. SIGNAJORE 

Z i ATTENDING 


Cus e Cm { LAG AS mo. Piys. becrorO SO ene 2 
22c. nas 7 -) 22d. ADDRESS D a ee 
Samer JV SUGAe "Ol 4sc0 Avaoon De Ae lave bef. 
230. TER OVAG Ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
rial. Cedar Hill Cemetery | Suitland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 290 books th St eo NeWe | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington 9, D.C. |oareJUN 27°60 dled Seeaaa 


the funerol director, 


Pages 1 and 2 should be filed with 


rs after death. 


popers. 


in 72 hi 


Then please remove 


ransit permit. 


te has been signed by the attending physician ond completely filled | 


MEDICAL CERTIFICATION 


ene 


‘22. DATE 
SIGNED 


CTOR: After this certi 


page 3 should be detached far use as the buri 
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d by the hospitol or attending physician. 


TO FUNERAL DIRE! 


the State Board of Health prior to burial, cremotion, or remaval, ond in any event, wi 


may be ¢ 


TO HOSPIT, 


we 
re 
Eas 
Rad 
oa 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7252 CERTIFICATE OF DEATH 04282 


Reg. Dist. No. 
= 
1. beri ee | oy USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3s : : 
Prince Georges MARYLAND || © Maryland > COUNTY Prince Georges 


b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Cheverly 16 days Li / College Park 


d. NAME“F HOSPITAL {If notin hospital, give street address) es ‘*d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Georges General Hospital —_* / Sa eal Drive 


6 Neen ‘i 5 . Middle ~~ 4. Se Manth 
(Type or print} i Ke ‘inte i i DEATH June 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED 1 | DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F wivoweo EF] _—ibivorced May 23, 1903 a, ae: Aieothe)|. Revs | Hours | Min. 


10a, aSHAL CePA ‘are kind ws ore 10b. KIND OF BUSINESS OR*INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking even if retire 
Housewife own home Washington D. C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H Keith Martha M Garges 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | #6. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) | (It yes, give wor or dales of service) 


no| none John G@ Wangler College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line ni (b), ra (e- . INTERVAL BETWEEN 
s 


ith 


ie) the funeral director, 


apers. Poges | and a be fil 


PART |. DEATH WAS CAUSED BY: (2) ees one 
IMMEDIATE CAUSE {a} 
= iv< DUE TO C y a 
“Conditians if ony, bet & — Low) A Q _ee 


Then pleose remove 


gave cise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. {c) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19- WAS AUTOPSY 
ves $e] NOT] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
While Not while factory, street, office bldg., etc.) ! 
at work [7] at work 


| ar attending physician. 
MEDICAL CERTIFICATION 


, 19.80 that | last saw the deceased 


&, and that death accurred Ps; ae @sM¢ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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id by the haspi 


RECTOR: After this certificate has been signed by the attending physicion and completely filled ! 


page 3 shauld be detoched for use os the burial-transit permit, 


had 


PHYSICIAN'S 


NAME (Type) Dr» Walcott Le i _ College Park, Mde 
Ta. Ha aU 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREATOR? 72d. LOCATION (City, town, or county , (State) 
vA spec”! | June 20, 1960 Arlington National Arlington Virginia 
23. FUNERAL Ce DIRECTOR'S his ea ADDRESS: 24a. REC'D BY REGISTRAR d 2ab. REGISTRARS SIGNATURE 
ons 


may be ri 
TO FUNERA: 


TO HOSPIT. 


Gasch Hyattsville, Md. ae wen 2296 Cnthun £4 


he funeral director, 
2 should be filed with 


mpl; 
f Page’ 
Brasaiej 


Of 


Then please remave carban pot 


ECTOR: After this certificate has been signed by the attending physician and c 
-transit permit. 


by the hospital ar attending physicion. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the bur' 


may be r 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7199 CERTIFICATE OF DEATH tog. ow. € 203 


. PLACE OF DEATH 2. wsdl Aiea 3 {Where deceased lived. If institution: Residence before admission) 
a. 


. COUNTY : 
Prince George D.C. b. COUNTY o 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) by 


Hyattsville, Aprox 2yrs Washington SPIT K = £ 


d, NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS r 1S RESIDENCE 


OR INSTITUTION, ON A FARM? 
QO_= 16th Street NWI "sO xox 


" DECEASED (oc isa 3 Month Doy Year 
peers Regina Watkins tam = June __i, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
emale hite winoweo(] __oworcto] | May 2, 1888 72. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) [’ CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Uss. 


Clerical-Supervisor| U.S.Gov.Dept.Int. Washington,D.C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Watkins Mary Ann Foley 
CID TN ieee woe oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no = none Sr,M.Bernedette Joseph,Carboll Manor. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a). {b}. and (J Seen agit) 
N ATH 


On Cay t eee Coronary Thrombosis with Myocardial In- weeks 
A A oeto farction. 
Conditions. if any. So m_Arteriosclerotic Heart Disease 5 years 


gave rise to immediate 

couse (0), stating the under, ( OVE TO 

lying couse last. Diabetes Mellitus 5 years 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " WAS AUTOPSY 


PERFORMED? 


ves[] NoKXK 


200. ACCIDENT WAS _UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INULIRY [Heme feem 208 ech 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 


ite ae | factory, street, office bidg., ete)! 
pm. Hl 


MEDICAL CERTIFICATION, 


21. t certi Y © 2 uthat | last saw the deceased 


alive on. . ;-- and that death occurred of 2. *M, from the causes and on the date stated above. 


Ogbbrin ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, M.D. 


Name(yee_ Thomas F, Collins, M.D, ngtor 


ma 
Burial June _3,1960| Rock Creek Cemeter Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATUR:! i ADDRESS: Washington, D 2@ REC'D BY REGISTRAR 24b. REGISTRAR’S: SIGNATURE 


her. KP 224 Wis, Ave.N,W, loa gun 7 "60 | Cliten £ frame 


ml 


ce 


Page 4 should be 


O) 
x 


ior ta burial, crematian, 


tor. 


@ 


If any deloy is necessary, please e: 
File pages 1 and 2 with the registrar 


and 3 ta the funeral 


on 


ficate skauld be executed within 24 hours after death. 
in pencil in ttem 18. Give Pages 1, 2, 


the Chief Medical Exominer's Office olang with farm PM3. Page 5 may be retained far yaur 


ificate, writing the ward “‘pending’™ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


FD 


TO DEPUTY MEDICAL EXAMINER: This certi 


3 
3 
ZGeE 
e358 
eee 
) 
VS. AISME(S) 
SM 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7284 


Ne Reg. Dist. No. 
_ PLACE OF DEATH = ies 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before admission) 
* eee Prince Georges marvuano || ° STAT Maryland b.couny Pr, GeOs 
b, ~ els TOWN ie corporote limits, write RURAL c. LENGTH OF STAY IN Ib ‘ fy CITY OR To’ WN {If cutside corporate limit, write RURAL ond give nearest town) 
‘temple Hill 9 years & Temple Hill 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. @, 1S RESIDENCE 
6398 Temple Hill Road | 6398 Temple Hill Road WSL NO 
3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
ithe ar prin Frederick Willian Weil pei June 15 ie 1900 


9. AGE |In yeon 
ap 


5. SEX 6. COLOR OR RACE ]7. MARRIEDAE] NEVER MARRIED oO 8. DATE OF BIRTH J 

widoweo[] _oivorceo [] 2-16-1897 : Ea : 

be te eqee abe cd Touedh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arpenter Construction Washington, D.C. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick W. Weil Mary Slattord 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, or unknown) If yes, give wor or dates of s9rvi 
Yes: W.WoL 78 09 4502 | Mildred W. Weil; same address as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INTERVAL 8 berwetn 
PART a DEATH WAS CAUSED 
Pi IMMEDIATE CAUSE fo) Hemorrheage and shock 
i DUE TO 
Conditions, if any, which (o) Shotgun wound of chest 
gove rite to immediate cause 
{0}, stoting the underlying DUE TO 
couse lost, Si tc * 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(a)/19.. Maron 
yes (J 
20a. EXTERBIAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port I! of item 18.) 
PRIMARY (A or ar, CONTRIBUTING ia} 


CAUSE Of 0 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY aeeaarED con AACE ss oy {Home, form, 20 (City or town) (County) (Stote) 
Hour r 6-15-§0 While Not stile recteeriairostzetiver bidp: #1<.)5) 
OO Fh: ‘ot work [1] of work Tome mple ri A°) vie. 


le 


21. I certify that | toak charge of the remains fesatted abave, held an Autopsy [], Inspection [XJ], Inquiry XJ, and find that 
death resulted fram: Natural causes [], Accident [[], Suicide ff], Homicide [[], Undetermined cause [[]. 


= 
es 
ts 
i 
Ff 
6 
z 
¥ 
ray 
id 
= 


sup, CHIEF MEDICAL EXAMINER [J] Bae renee 


ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 
NAME (Type) ohn Malone MAD DEPUTY MEDICAL EXAMINER 7] June 


7a. SUWAL CREMATION. [2 DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (State) i 
Geet. |e - is: ‘760 1 ghee Ya /. Deer 7 /a wd ind 
, RE 


‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNA} 
pha, =i mare JUN 17 60 Cnktun £, 


1 if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L 2s 
ig 7209 CERTIFICATE OF DEATH , 0285 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City oF town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., e 
p.m. 19 Jot work [J ot work 
Pol . 19se4_,that | last saw the deceased 


4_M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


sy 4 Reg. Dist. No. 
: 

$ 24 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 COUNTY i) ST 
e& wee Prince George's marvuand || ° “Maryland » COUNPrince George's 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |.c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares) town) 

eg A 
g 6 RURAL ond give neares! town) >Re M 
3% $2 Hyattsville Md 1 week iverdale, Md. 
= oy 2 A d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
a ed J OR INSTITUTION f ON A FARM? 
3 ee Nr 512 Taylor Road 6215 43rd Street yes (] No [& 
o 
& 3 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
a 35 (ices eal Emma L. Wheatley: | Stam June 5, 19 60 
c ’ : : 
£ we 5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘ost birthdoy) Min. 
s 4 Female zhi Widowed Fi} ovorceo(] August 6, 1881 ; 

£3 : : 
2 ‘a } 100. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most of working life, even if retired) 
$ ge Housewife own home New York USA 
3 if 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 98 Fi 
B Be Matthew Kehoe Enma White 
= = J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a & (Yes, 90, oF unknown) (IY yes. give wor or dates of service) ie 
ae no_ | none i, Winship Wheatley Jr University Park, Md. 
ee 
> 238 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). A INTERVAL BETWEEN 
8 ss a 2 / ONSET AND DEATH 
ov Fa PART !. DEATH WAS CAUSED BY: z - f L —4 
va ig § IMMEDIATE CAUSE (0! 
3 3 DUE TO 
Sen, Conditions, if ony, which to) 
ry +} gave rise to immediate 
as cavte (o}, stoting the under- ( OVE TO 
= ‘S lying couse lost, (©). 
F 2 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. ee eee 
Sea 7. 
gag ves] not] 
= 
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& 
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= 

o 
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cs 
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1°] 

(9 


d by the haspital or attending ph; 


the registror priar to burial, cremation, ar removal, and in any event within 72 hours after deat 


poge 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Dips 9 sel) ey DATE SIGNED 
CEP ES Ge 6 
= ee a a he a / 5/ 60 
e mon 5 eee. Riverdale Na. 

x BR Purdi: a ee 
se To. BURIAL, CREMATION, | 205, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) {Stove 

J . 9 
oe Burts June 8, 196) Mt Olivet Cemeter Washington D. C. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 


YSAI5 Ja) F, Gasch's Sons Hyattsville, Ma. oatevUN 8 ‘60 Onthnn § Fansh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7253 CERTIFICATE OF DEATH ney. via, C200 


se x 
$3 1. TU GE EATH a eee ae es (Where deceased lived. If institution: Residence befare admissian) 
ba s o. b. COUNTY 
32 Prince Georges ee Maryland Prince Georges 
re) ” b. CITY OR TOWN {If autside carporote limits, write cc. LENGTH OF STAY IN Ib c¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s RURAL and give neorest tawn} 2 rs J 
ee - Cheverly 1 da. / Capital Heights , 
2 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) i d. STREET ADDRESS: e. IS RESIDENCE 4 
= ‘OR INSTITUTION i ‘ ON A FARM? 
a 
6: S_General 817 51 st Avee va, yes] No 
+ : payin First Middle Lost 4. Cig Month Doy Yeor 
3 {Type or print) Dora He Wilhelm |. DEATH dime = 23 19 60 
é 9. AGE (In yeors IF UNDER ? YEAR} IF UNDER 24 HRS. 


Min. 


S- SEX female |¢ COLOR OR RACE |7. maRRiED[] NEVER MARRIED [] | 8. DATE OF BIRTH 2 st birthday) 
White |wioowen gy] DIVORCED [] h-26=86 Ve vs. 


100. USUAL OCCUPATION {Give kind of wark a KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign cauntry} 


during mast king lif ren if retired) : 
Kanns Dept Store” | Wrapper Ret. Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Mary C. Parr 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Charles L. Huff 


Then please remove carbon papers. 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT CL7—AHESt St. 
‘es, no, o¢ unknown} (IF yes, give war or dates of service) = ‘a . 
577 07 3319 Earl Burgtte-Son ap. Hghts, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and (¢)-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
o> om IMMEDIATE CAUSE (o)|__ Cerebral Thrombosis fe Sw» eS 
> Pe. DUE TO 
Gonditans ian, whith (bi Cerebral Arteriosclerosis years 
gove rise ta immediote 
cause {0}, stating the under- ( CUETO 
. lying couse last. (c) 
biog Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was nue 
yes (X no) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 1B.} 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


et LL 

20c. TIME OF INJURY Month, Di Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 
Hour While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [] i 


21. | certify that | attended the deceased fram__Jdune __ 22 19.60 io_June 23 , 19.80 thot | last saw the deceased 
alive an__dune 23 _ 19160 __, anditha death accurred at___LOSLO f07h the causes and an the date stated abave. 


: ~ oe ADDRESS (Street, city ar town, stote) DATE SIGNED 
GNan BS ae 7; 
SIGNATURE. 2 cD. 4) ey, 


~ 
PHYSICIAN'S B 

Nantes __ Ri tw) AZ Lagladt 2S 

- BURIAL, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) {Stote) 
6/27/60 Cedar Hill Cem. Suitland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J .Wm.Lee's Funeral Home 300-Ath St.N.E. {pare JUN 27°60 (aigty tsa 


cate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION, 


by the haspital or attending physician 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


& 


red 
TO FUNERAL DIRECTOR: After this cer! 


the registrar prior to buriol, cremation, ar remaval, and in ony event within 72 hours offer death. 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP! 
may be 


s< 
a 
> 


£ 
2a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nop. ois Ah 28 7 


7254 


fas, no, OF ugknofin) | Ut yes, give war or dates of service) 


—- ~\ 


se 
Bs a Ane qe a peya pear (Where deceosed lived. If institution: Residence before admission) 
= .<Y MARYLAND Sone 
sEM uuslicieaaiemiaiiiiiai nee — 
° b. CITY OR TOWN (lf outside corporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give moe 
3 RURAL ond give neorest town) 
ee Cheverly x 
ge d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 

ae OR INSTITUTION ON A FARM? 

= i Georges j fe IRg 

2 Sf Prince General Apte Ae 2 
gait, of |3. NAME OF First Middle last 4. DATE Month Day Yeor 

- DECEASED OF 

a (Type or print) J oseph He DEATH I 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Gr UNDER TYEMPIF UNDER 24 

lost birthday) [Months] Doys | Hours] Min. 
Male ix C wiboweD [] bivorceD (] =) yrs. 
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